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Original Communications. 








A CASE OF STAMMERING DUE TO ADEN- 
OID VEGETATIONS, AND THE RE- 
SULT OF TREATMENT.* 


By G. Hupson McKuEn, M.D. 


More than fifty years ago operations were 
performed, with varying success, for the cure 
of stammering. Among the principal ones 
were excision of the tonsils and of portions 
of the tongue, amputation of the uvula, and 
division of some of the fibres of the hyoglos- 
Sus and geniohyoglossus muscles. These 


*Read before the Philadelphia County Medical So- 
ciety, January 22, 1896. 


operations met with opposition on every 
hand, and justly so, because many of them 
were done empirically rather than for the 
correction of definite anatomical defects. To 
amputate the uvula or excise the tongue in 
every case of stammering would be, to say 
the least, very bad surgery. 

The child that I shall show this evening 
was referred to me for examination less than 
two months ago. The attending physician 
told me that his speech had always been de- 
fective and that it was growing worse; lately 
he had hardly been able to speak at all, es- 
pecially before strangers; he had a peculiar 
catch in his voice. He was nervous and 
timid, and poorly nourished, having always 
suffered from indigestion. To what extent 
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his stammering was the cause of these symp- 
toms, it is difficult to say, but I believe it 
was one of the chief factors. Any peculiarity 
of speech makes an immense impression on a 
child: his parents always make him feel that 
it is a great calamity, and his playmates poke 
fun at him; and few children can endure this 
sort of thing without experiencing great 
mental depression, with all its attendant 
physical derangements. 

The problem presenting itself, then, in 
every case of speech-defect, is: What is the 
cause, and what is the effect? In other 
words, does the stammering, for instance, 
cause the indigestion, or does the indigestion 
cause the stammering? We can make no 
hard-and-fast rule in this matter, but every 
case must be a study in itself. Take, for 
example, the one which I presented a year 
ago—a young man, nineteen years of age, 
who had never been able to use intelligible 
speech, and whose general manner was al- 
most idiotic and his health very precarious. 
It is now a little more than two years since I 
divided the anterior fibres of the geniohyo- 
glossus muscle and thus loosened up his 
tongue and made speech possible. I then 
taught him to speak, and in less than a year 
after the operation he articuluted in your 
presence “Brutus’ Speech against Cesar” 
with almost perfect accuracy. And now, a 
little more than a year later, he is in George 
School preparing for college, and I am told 
by the principal that he is one of the bright- 
est boys in the school and his general health 
is excellent. The first cause in his case was 
an organic one, viz., a short geniohyoglossus 
muscle, and this organic and congenital de- 
fect was just enough to prevent the develop- 
ment of the speech-faculty; and the non- 
development of this faculty became in its 
turn the cause of his stupidity and lack of 
physical tone. 

Stammering, or any other defect of speech, 
should be looked upon as a disease, or the 
symptom of a disease, and treated accordingly 
by the skilled physician; and not, as is so 
often the case, relegated to some charlatan 
who claims to have made a wonderful dis- 
covery which he retails for so much hard 
cash, at the same time binding the unfortu- 
nate patient to profound secrecy. Any trick 
for the cure of stammering, applied to all 
cases, must be a failure, because there are no 
two cases alike, and no single expedient or 
combination of expedients is applicable to 
all. The only rational method, of course, is 
to study each case separately and if possible 
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make an accurate diagnosis, as we do in any 
other disease. 

Upon examination of the case before you, 
I found, in addition to what I have already 
mentioned, defective tongue-action, an elon- 
gated uvula, and what appeared to be a slight 
adenoid thickening, although my view of the 
vault of the pharynx with the rhinoscopic 
mirror was very limited. I observed also 
that the boy had defective vision. I asked 
him his name, but he could not tell me to 
save his life, though he made frantic efforts 
todoso. The difficulty seemed to be at the 
base of the tongue, and even when no attempt 
was made at speech there were peculiar twitch- 
ings of the lingual and facial muscles. 

After a careful study of the case at fre- 
quent intervals for two weeks I made a diag- 
nosis of chorea of the facial, lingual, pharyn- 
geal, and laryngeal muscles, due chiefly to 
adenoid hypertrophies and in part to some 
deviation from the normal in the geniohyo- 
glossus muscle and to defective vision. I 
explained the matter to the parents, and after 
a consultation with the family physician, and 
with his assistance, I put the child under 
ether and divided the frenum of the tongue 
well back, and then with my own modifica- 
tion of the Gottstein curette I removed a 
mass of tonsillar tissue from the vault of the 
pharynx fully as large as a black walnut. I 
was surprised at the size of this tonsil, for 
aside from the chorea which I have men- 
tioned the boy had few of the symptoms of 
adenoid vegetations. 

The child made a rapid recovery from the 
operation, and came to my office on the sec- 
ond day thereafter. Frequent lingual trac- 
tion was made to keep the cut edges of the 
frenum from uniting, and the tongue has now 
a full half-inch increase of protrusion, and 
the protrusion is almost straight, whereas 
before the operation it was a half-inch to the 
right of the median line. 

Had the child not improved so much in 
speech, I should have considered the advisa- 
bility of dividing a few fibres of the genio- 
hyoglossus muscle on the right side in order 
to correct this irregularity, but the improve- 
ment has been so rapid that I have thought 
further operative interference unnecessary. 
He has not had a single “catch” in his voice 
since the operation. The after-treatment, 
besides the application of glasses to improve 
his vision, has been along the line of elocu- 
tionary drill directed toward the correction of 
several little faults of speech which were 
more or less closely related to the main trou- 








ble. For instance, he has had a tendency to 
talk more rapidly than is compatible with 
good speech, and as a result there has been 
a frequent repetition of certain syllables. This 
constitutes a kind of stutter which is very 
different from the more serious spasmodic 
muscular contraction that characterized his 
former attempts at speech, and which is not 
yet entirely eradicated, although at times it 
is scarcely noticeable. 

Before introducing the boy I shall briefly 
review the case. His speech had never been 
good, and for some time past it had been 
growing progressively worse until it threat- 
ened to wreck his future usefulness. Not 
only were the muscles controlling his vocal 
and oral expression affected, but those con- 
trolling his facial expression as well, as was 
shown by various kinds of contortions and 
grimaces. I treated him as above stated, and 
ten days after the operation Dr. de Schweinitz 
examined his eyes and sent me the following 
report: 

Refractive error: hypermetropia, with congenital 
amblyopia of the right eye, vision amounting, under the 
best correction, to not more than two-thirds of normal, 
while in the left eye the vision is entirely normal. Both 
optic discs slightly congested, with undue prominence of 
the central lymph-sheaths, and many lymph-reflexes 
throughout the retina. Insufficiency of one degree of 
the external recti. Much wrinkling of the occipito-fron- 
talis, and occasional headache. 

The refractive error was corrected, and it 
was advised that the glasses should be worn 
constantly, and that the functions of the right 
eye should be developed by separate exer- 
cises. 

These instructions have been carefully fol- 
lowed, and a week ago I removed the tip of 
the uvula, which was too long and which 
acted as an irritant to the throat, and as a 
result his voice is somewhat clearer. The 
boy has evinced rather more than the average 
intelligence and will-power, and his mother 
has assisted him greatly in carrying out my 
directions. As I have said, two months ago 
he could not tell me his name, and I shall 
now show you not only that he can talk but 
that his speech is better than that of the 
average boy of his age. 


SOME OF THE USES OF RESORCIN IN 
DERMATOLOGY. 





By M. B. HarTZzELL, M. D., 
Instructor in Dermatology, University of Pennsylvania. 





Although resorcin has been employed more 
or less in the treatment of cutaneous diseases 
ever since its introduction as a medicinal 
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agent, some fifteen or twenty years ago, it 
occupies but a secondary place in derma- 
tological therapeutics. A large experience 
with it, however, in the treatment of diseases 
of the skin, has convinced me that it is de- 
serving of more frequent employment, and I 
have thought it worth while to call attention 
to it anew as being a very useful remedy ina 
considerable number of troublesome affec- 
tions. It possesses keratoplastic and decided 
sedative properties, the latter making it a 
valuable application in that large class of 
diseases in which itching and burning are 
prominent and often extremely annoying 
symptoms. 

Although it is commonly supposed to be 
too irritating to be of use in eczema, yet in 
many of the milder forms it often proves 
extremely serviceable in allaying the pruritus 
and diminishing hyperemia; and in the oozing 
forms, when the inflammation is not too acute, 
it often acts most happily in diminishing dis- 
charge and favoring the speedy formation of 
cornified epithelium. Many cases of erythe- 
matous eczema will recover under the judi- 
cious use of this remedy alone. According 
to my experience it does best when used in 
watery solutions, of the strength of ten to 
fifteen grains to the ounce, it being rarely 
advisable to use stronger solutions than the 
latter; ointments are far more apt to irritate, 
and for that reason do not prove as useful as 
lotions. The addition of one-half per cent. 
of sodium chloride has seemed to me to in- 
crease the sedative effect of aqueous solu- 
tions, possibly by favoring the absorption of 
the drug by the skin. That it may be ab- 
sorbed in considerable quantities was shown 
in cases under my observation—in which the 
lotion was applied to large areas of skin—by 
a marked greenish discoloration of the urine; 
and this was never noticed except when the 
lotion contained small quantities of salt. 

In the treatment of erythematous eczema 
the following lotion will be found to be of 
much service, being cleanly and agreeable to 
use: 

B Resorcin, gr. x-xv; 

Glycerin, ™ x; 

Lig. calcis, f3 j. M. 
This should be lightly dabbed, not rubbed, 
upon the affected parts for five minutes at a 
time, three or four times a day; used in this 
manner it usually stops itching and burning 
and lessens the inflammation. The small 
quantity of glycerin added is necessary to 
prevent the unpleasant drying which is apt 
to follow the use of all watery lotions. In 
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moist oozing eczemas the addition of some 
insoluble powder—such as oxide of zinc, 
calamine, subnitrate of bismuth—enhances 
its usefulness. In cases in which oozing is 
very abundant, subgallate of bismuth has 
seemed to be decidedly valuable when com- 
bined with the resorcin, as in the following: 

B Resorcin, gr. x-xv; 

Bismuthi subgallat., 3 ss; 
Glycerin, ™ x; 
Lig. calcis, £3 j. M. 

Under the use of this lotion the moisture 
becomes less, the itching and burning sub- 
side, and desquamation shortly sets in. When 
the skin becomes dry and scaling, a paste 
of resorcin, like the subjoined, may be substi- 
tuted for the lotion: 

BR Resorcin, gr. xv; 

Pulv. amyli, 

Pulv. zinci oxid., of each, 3 ij; 

Petrolat., ss. M. 
This may be applied twice or three times a 
day. Owing to the fact that this paste turns 
blue some little time after it is applied to the 
skin, it is not suitable for use upon uncovered 
parts. 

Notwithstanding its stimulating properties 
when used in sufficient strength, I have not 
found resorcin of much service in old, thick- 
ened, squamous eczemas. 

I have elsewhere called attention to the 
remarkable sedative effects exhibited by this 
drug in the treatment of painful ulcers of the 
leg which so frequently complicate varicose 
veins and eczema of the lower extremities. 
I know of no other remedy which is so useful 
in relieving the pain of these lesions, which 
is often excruciating. Used in an ointment 
of the strength of five to twenty grains to 
the ounce, applied two or three times a day, 
it rarely fails to afford decided relief. Al- 
though it gives most gratifying results in the 
relief of the pain, it is less useful in pro- 
moting healing, being distinctly less valuable 
than many other remedies. 

Resorcin is also of some value in the treat- 
ment of psoriasis, but it must be employed 
much stronger than is permissible in any of 
the forms of eczema. An ointment contain- 
ing thirty to forty grains to the ounce may 
be usefully employed upon uncovered parts 
where tar or chrysarobin are objectionable 
on account of the staining which they cause. 
Where the inflammatory symptoms are at all 
acute, ointments like the above must be used 
with some degree of caution, however, since 
they are capable of producing an undesirable 
amount of reaction. 
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In seborrhea, particularly of the scalp, re- 
sorcin is one of our most useful remedies; 
being odorless and practically colorless, it 
makes an agreeable application to the scalp 
—much more so than sulphur, which is so 
frequently prescribed. In the treatment of 
seborrhoea capitis, the following oil will be 
found to be an agreeable and efficient ap- 
plication: 

BRB Resorcin, gr. xx; 


Alcohol, f3 ij; 
Petrolat., fl., £3 vj. M. 


A small quantity of this should be thor- 
oughly rubbed into the scalp with the fingers 
or a small sponge every night at first, later 
every second night. It should not be pre- 
scribed, however, for those with very light 
hair, since it causes a slight but noticeable 
discoloration. 

In acne an ointment of resorcin—twenty or 
thirty grains to the ounce—may be sometimes 
used with good effect, but it is distinctly infe- 
rior to the preparations of sulphur; and I have 
not found it a trustworthy remedy, since it 
sometimes unexpectedly sets up quite a se- 
vere dermatitis when used upon the face. 

In another and most important cutaneous 
affection —epithelioma — resorcin sometimes 
acts in-a remarkable way in promoting cica- 
trization. A mild and painless caustic, its 
destructive effects upon sound skin are quite 
superficial, but it acts with considerable en- 
ergy upon epitheliomatous tissue. It is most 
useful in those flat, superficial, slowly spread- 
ing lesions seen so often upon the face, par- 
ticularly upon the forehead. These will fre- 
quently heal up in the most surprising way 
under the prolonged use of a plaster like the 
following: 

B Resorcin, gr. ]xxii; 

Cere flav., 
Pulv. resinz, of each, 3 iss; 
Ol. olive, q.s. M. 

This plaster may also be used with good 
results after the employment of more active 
caustics, such as pyrogallol, when the slough 
has separated, healing occurring rapidly under 
it. 

In addition to its sedative and keratoplas- 
tic properties, resorcin possesses considerable 
value as a parasiticide. Ihle has found the 
following paste efficacious in the treatment of 
favus: 

B Resorcin, 3 i-iss; 

Lanolin, 
Vaselin, 


Pulv. zinci oxid., 
Pulv. amyli, of each, 3 ij. M. 














And an ointment containing thirty to forty 
grains to the ounce is serviceable in the 
treatment of the various forms of trichophy- 
tosis. Although it is not superior to other 
remedies of this class, it has the advantage 
of being a cleanly application, far more so 
than sulphur and tar which are so commonly 
employed as parasiticides. In tinea versicolor 
an alcoholic solution, twenty to thirty grains 
to the ounce, may be painted over the affected 
area with a large camel-hair brush nightly, 
until free desquamation takes place. If the 
disease is not completely cured when desqua- 
mation is completed, the applications may be 
repeated a second or third time. 


SOME THERAPEUTIC USES OF GUAITACOL, 





By Horace G. McCormick, 
Physician to the Williamsport Hospital, Pennsylvania. 





I desire to give my experience, gleaned 
from bedside observation, of that little- 
written-about drug, Guaiacol. 

Its use as a local application for the re- 
duction of temperature was first suggested 
to me by Dr. J. Solis Cohen, some two years 
ago, in a case of tuberculosis which he saw 
in consultation with me. Its action in this 
case was so prompt and effective that I 
pushed the investigation in other diseases, 
with results herewith summarized. 

In September, 1894, when I entered upon 
my term of service in the Williamsport Hos- 
pital, I commenced its use as a local applica- 
tion for the reduction of temperature. In 
typhoid fever, since then, I have had it ap- 
plied 864 times—778 times in the Hospital, 
and 86 times in private practice. These ap- 
plications were made to forty-three different 
persons, about equally divided between males 
and females, with wide variation of ages. 
The greatest number of times it was applied 
to any single person was 78, and the least 
number of times once. The largest dose was 
twenty-five drops, and the smallest two drops. 
The greatest reduction of temperature was 
from 106.8° to ror°, in two hours, by the ap- 
plication of five drops, with a corresponding 
reduction of the pulse-rate from 136 to 110 
per minute, the respirations falling from 36 
per minute to 28. This patient, however, 
showed very great susceptibility to the drug, 
as the application of two drops reduced the 
temperature from 103° to 100.4° in one and 
one-half hours. A number of special reports 
were prepared for me by the nurses, of some 
of the cases in which guaiacol was applied, 





ORIGINAL COMMUNICATIONS. 





365 


which may be useful in showing its effect 
not only upon the temperature but also upon 
the pulse: 


Carrie Horton: 


Five drops of guaiacol applied. Pulse. Temp. 
toh as cats oa sinnedad <eess44=aeep 144 107° 
De iis 05 OS ere FeO eae vere seo 132 104.2° 
PO aiiiiin se enziciccanedcesoese de. 132 102.2° 

Five drops applied. Pulse. Temp. 
DE Piss ck sintek Gees sseckssanedenees 130 104° 
Bash. thw esslccdeanva kanes teaeaeeea 120 100.6° 

Five drops applied. Pulse. Temp. 
bet acsat5ci7-5 oo maar ca eeaag arenas 118 104° 
RN ais, Wh seie Wink ocloe evi ke ae iueeR ee 108 102.4° 

Five drops applied. Pulse. Temp. 
ee ee ee ee ee 135 104° 
Dio Gea skidics eh hoch emerewseseng 130 I01.8° 

Ada Saxton: 

Twenty drops applied. Pulse. Temp. 
OR, ena s5 sa cn eh a abecasa bt cada eeamanee 126 104° 
SRR Tock dn ne WAN 08s bNea eacenes ten 112 101° 
Wr saain nas do cebeidbat- dose depen 110 100° 
PN ons SRSA SRA R RR a RKO Rs CeeREEORS 122 99° 

Anna Witzman: 

Ten drops applied. Pulse. Temp. 
Re ee Ree ee Eee Re re ee 130 104.4° 
reacts bint ie coucth wats stowsurdmes 108 100.6° 
oe | OCP RT Pe eee 105 98.2° 
12.30 A.M., slight chill. 

Fifteen drops applied. Pulse. Temp. 
WE a. pu te delnn seiewsedecunk's*awscenssea 126 105.2° 
Re oh. scccteeriewanditetchearuk eine t eae 120 I01.4° 
Bess cnrreseiocss eae 106 100.8° 

Fifteen drops applied. Pulse. Temp. 
CS a a ees yee eee | 156 107° 
TE aks na sdacnuatews cbs chawetesed 134 104° 
DTN os Sid cecciine ie RSss See uaties 116 102.4° 
aren ta docsseccaecasksenconp ens 108 99.8° 


You will notice that within thirty minutes 
after the application there was a fall in the 
temperature, and in most cases a correspond- 
ing reduction of the number of heart-pulsa- 
tions per minute. It is generally asserted 
that guaiacol is a depressant, and, for this 
reason, a dangerous remedy in diseases where 
the circulation is likely to suffer from long- 
continued fever. This assertion has not been 
borne out by my experience. On the contrary, 
I have seen at different times, with a high 
temperature, a pulse so rapid and weak that 
it could not be accurately counted, after the 
application of guaiacol distinctly lessened in 
frequency and strengthened in force. A weak 
and rapid pulse is to me no contra-indication 
for the use of the drug. 

In the case of Anna Witzman the reduc- 
tion of temperature is well illustrated: sev- 
enty-eight applications were made. You will 
notice that on November 11, at 10.40 P.M., the 
temperature reached 107° and the pulse was 
156. Fifteen drops of guaiacol was then 
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applied, and at 12.45 a.m. the temperature 
was reduced to 99.8° and the pulse was 108. 
The ice pack was used in this case, it being 
kept up for twelve consecutive hours, yet I 
was forced to abandon this and return to the 
guaiacol in order to reduce the temperature. 
This case was one of the most persistent 
cases of high temperature I have ever seen. 
She made a good recovery. 

The effect of guaiacol lasts from three to 
four hours; the more often it is applied, the 
greater the effect. When I first commenced 
the use of this drug I found that the sudden 
reduction of temperature caused chilling in a 
number of cases, but after I became more 
accustomed to its use chills rarely occurred. 
If it can be avoided, the temperature should 
not be reduced below 100°; and this is a 
matter which can easily be regulated after 
the applications have been made a few times, 
care being taken to commence with a small 
dose, say ten to fifteen drops, this gradually 
being increased if necessary until the tem- 
perature is reduced. 

It has been suggested that by this rapid 
reduction of temperature there is great dan- 
ger of producing congestion of some of the 
internal organs of the body. I have not seen 
a single unfavorable symptom (except an 
occasional chill) following its use. I had 
one case of pneumonia as a complication, but 
this did not develop until six days after the 
last application of guaiacol, which was in no 
way responsible for it. 

The point selected for the application was 
the right iliac region. This was thoroughly 
cleansed with soap and water, and after the 
part was thoroughly dried (it is important, 
that the surface should be entirely free from 
moisture, for guaiacol being of an oily nature 
will not be absorbed if there is the least 
moisture present) the guaiacol was slowly 
dropped upon the surface and thoroughly 
rubbed in with the hand for from ten to fif- 
teen minutes. The part was then covered 
with oiled silk or waxed paper. The only 
preparation used was Merck’s, and it rarely 
failed to produce the desired result. Any 
other point would probably do as well for 
the application, but I selected this because 
it was as near the seat of the trouble as I 
could possibly get, and could be easily 
reached and covered with the oiled silk, 
without in any way disturbing the patient. 
In only three cases was any local irritation 
produced, and I was forced to move to the 
left side to make my applications. 

There were no unpleasant symptoms ac- 
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companying its use, and no complaint was 
made by any of the patients. The disagree- 
able odor that has been described by some as 
being objectionable, was referred to by only 
one of my patients, and then only on the first 
application. Sweating is nearly always pro- 
duced, corresponding somewhat to the greater 
or less reduction of temperature. 

One very important fact was observed in 
the use of this drug for the reduction of tem- 
perature in a case of pyemia. The case was 
seen in consultation with Dr. Detwiler, and 
was found with a temperature of 107°, 
Twenty drops of guaiacol produced no ef- 
fect. The application was repeated in forty 
minutes, and yet no effect on the temperature 
was produced. Fifty minutes later another 
application (this time forty drops) was made, 
with the same result as before. The appli- 
cations were continued until the expiration 
of three hours, when 1oo drops had been 
applied, yet during this time the temperature 
had not varied over half a degree from 107°, 
The pulse, which was weak and rapid when 
the first application was made, at the end of 
three hours had lessened in the number of 
beats per minute and increased in volume. 
There was no sweating in this case. I have 
not had an opportunity of trying it in any 
other case of pyemia, but from my experience 
in this one I am led to believe that it has no 
value. 

It may be urged that the fever of typhoid 
is not the disease, and does not call for treat- 
ment. That it is the disease, no one will pre- 
tend to assert; but that it is an important 
symptom, and when it rises beyond a certain 
point calls for something to reduce it, or 
keep it in abeyance, every physician who has 
had much to do with this disease can bear 
testimony. 

When the system of baths was first intro- 
duced, the only object was the reduction of 
temperature, but those using them found 
their patients did so well under this form of 
treatment that they took to philosophizing 
upon the subject and undertook to prove 
that the cold bath did something else, not 
exactly admitting of explanation, by modify- 
ing the disease, lessening the fever, and 
making the case a less formidable one. That 
this effect is produced I am willing to con- 
cede, but that the baths do more I believe is 
open to serious question, and further proof 
will be required to place it beyond contro- 
versy in the profession. 

Much has been written, by the odvvecias 
of the system, of the delight and pleasure 














their patients have experienced in being put 
in a cold bath. I believe these gentlemen 
have never tried it upon themselves. I have 
no reason to believe that the people of Phila- 
delphia or Baltimore are any less susceptible 
to cold than those in the interior of the 
State. I have used the cold bath many 
times, and, with the exception of a colored 
boy whom I treated in this way some time 
ago, I have not been able to make my pa- 
tients believe by any argument of mine that 
it was an enjoyable pastime. I thoroughly 
believe in it as an effective form of treat- 
ment, but it is not pleasant for the patient; it 
is difficult to carry out in detail; it involves 
great expense, and, in private practice, is not 
a practical form of treatment. You may in- 
vent all the portable bath-tubs vou will, and 
the method still lacks that practicability that 
is demanded by the general practitioner. 

Guaiacol when given internally does ‘not 
markedly reduce the temperature. I have 
given as high as ten drops in a single dose to 
a patient without materially affecting the 
pyrexia, while the same amount thoroughly 
applied to the skin would reduce the temper- 
ature to a marked degree. I have also 
applied the remedy to those in health in suf- 
ficient doses to reduce an abnormal tem- 
perature, without any effect upon either the 
temperature or the pulse. 

The natural question to ask would be: If 
this drug possesses the power as here as- 
serted, what is its method of action? How 
does it reduce temperature? What is the 
physiological action? Now, in order that 
there may be no controversy, with me at 
least, upon this subject, I candidly assure 
you that I do not know. I know the effect, 
but cannot explain how it is brought about. 

While I have a high regard for guaiacol as 
a local antithermic, none of this respect is 
lost when I come to use it internally. As an 
intestinal antiseptic I believe it has no supe- 
tior. I have used it in fifty-six cases of ty- 
phoid fever, with the best results. The best 
evidence of its virtue in these cases is the fact 
that tympanites was either entirely abolished 
or was present in so slight a degree as to be 
of no consequence. The tongue was moist 
throughout the disease, and delirium if pres- 
ent was of a very mild form. Of the fifty-six 
cases thus treated, fifty-five recovered. The 
one that died was admitted to the hospital on 
the fourteenth day of his sickness, and died 
on the nineteenth—of perforation; an autopsy 
was made, and it was found that the perfora- 
tion had taken place about three inches above 
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the ileo-cecal valve. When the abdomen was 
opened, the unmistakable odor of guaiacol 
was found to be present. This was to me an 
important discovery, as by the death of this 
man was proven—what I had before been 
led to believe—that guaiacol passes through 
the alimentary canal unchanged, for the guai- 
acol which had been given this man was still 
guaiacol at the ileo-cecal valve, and passage 
through the colon would not be likely to 
change it. The smell of guaiacol was noticed 
in the stools of nearly all of these patients. It 
has been my practice to give the pure guaia- 
colin emulsion. This is rather a disagreeable 
dose, and some objected so seriously to its 
use that I was forced to give it in capsules; 
when this was not expedient, then I gave the 
carbonate of guaiacol dry upon the tongue in 
2%-grain doses. I have never found this to 
disagree with the stomach, and patients do 
not offer any objection to taking it. 

In summing up this question I feel con- 
vinced of the following facts: 

That guaiacol, when locally applied in ty- 
phoid fever, is certain to reduce the tempera- 
ture. 

That, with the care that a physician should 
always use in the administration of drugs, it 
is absolutely safe. ; 

That chills will not occur if the tempera- 
ture is not reduced below 100°. 

That no deleterious effects are produced 
upon any organs of the body by its use. 

That it is easy to apply and can be used 
by any one competent to nurse a typhoid-fever 
patient. 

That there are no depressing effects follow- 
ing the use of the drug, if used intelligently. 

That by its continued use the dose can be 
gradually lessened. 

That it is far superior to the cold bath, in 
that it can be used by one person. All the ap- 
pliances necessary for its use are obtainable in 
any house. It is much more pleasant to the 
patient, and carries with it no horror to the 
family. Argument and persuasion with family 
and friends are not necessary. It is fully as 
effective as the cold bath. Patients are not 
subjected to the danger of moving. There 
is no complication such as hemorrhage, etc., 
that is a contra-indication to its use. 

That when given internally it is one of the 
best, if not the best, intestinal antiseptics 
known. By its use in typhoid fever the 
dry tongue and tympanites are abolished, 
rendering digestion and assimilation more 
perfect, and reducing the probabilities of 
hemorrhage to almost zz/. 











A NEW NEEDLE-HOLDER. 





By GwILyM G. Davis, M.D., M.R.C.S., 
Philadelphia. 





Disliking the ordinary forms of Hagedorn 
needle-holders on account of their bulky and 
clumsy jaws, and complicated and hard-to- 
keep clean mechanism, the following was 
devised. It can also be used for the ordinary 
needles. 

It consists of an upper and lower blade 
which slide on one another, joined by a stiff 
rod or lever. 








The upper or female blade has two bands 
through which the male blade slides. At the 
junction of the handle with the jaw it is 
ground sufficiently thin to form a spring 
. which opens the jaws when the pressure is 
released. At its extremity it has a button, 
capable of being turned with the fingers, 
which holds the end of the lever in place. 

The male blade is made stiff and unbend- 
ing throughout. Its anterior end, that which 
grasps the needle, has a transverse cut across 
its upper portion as wide as a Hagedorn needle 
and equal in depth to half its thickness. This 
prevents the needle from slipping. On the in- 
ner surface of the handle is a pivot on which 
the lever hooks. 

The lever is a stiff unyielding rod, on one 
end of which is a hook, and in the other end 
a slot to receive the button on the opposite 
blade. This lever can only be hooked on 
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the pivot when held perpendicular to the 
blade. To dismount the instrument, the 
button is turned and the lever allowed to 
drop. The male blade, with lever attached, 
is then withdrawn, and the lever lifted at 
right-angles to the blade and unhooked from 
the pivot. 

If a catch is desired, the lever is continued 
down across the end of the opposite blade as 
shown in the illustration. Personally I dis- 


like a catch and do not use it. 
The instrument is made by D. W. Kolbe & 
Sons, 1339 Arch street, Philadelphia, Pa. 





PUERPERAL ECLAMPSIA.* 





By H. R. Coston, M.D., 
Fayetteville, Tenn. 





Puerperal eclampsia is an acute disease de- 
veloping during pregnancy, parturition, or 
the puerperal state, of a convulsive nature, 
attended with loss of consciousness and coma. 

The etiology of eclampsia is by no means 
perfectly understood. The most popular 
theory at present attributes it to a toxemia 
from retained excrementitious matter in the 
blood which should be thrown off by the kid- 
neys, liver, and other emunctories of the 
body. The toxicity of the blood is increased, 
probably due to the deficient action of the 
kidneys and other emunctories. An hydremic 





* Read before Lincoln County Medical Society, March 
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condition of the blood has been thought to 
be a cause, by increasing the tension and 
irritability of the nervous centres, and that 
blood-poisoning from imperfect elimination 
exists. This theory is worthy of careful con- 
sideration. By it we can explain the almost 
constant presence of albumin in the urine, 
the headache, the amblyopia, nervous excita- 
bility, and epigastric pain. 

The age of the patient is also an etiological 
factor of considerable weight, the vast ma- 
jority of patients being. under thirty. Also 
the number of children borne, at least four- 
fifths of the cases being in primipare. Old 
primipare are thought to be more liable to 
the disease than those who are younger. 

The percentage of eclamptics is much 
greater in plural than in single pregnancy. 

A woman illegitimately pregnant is more 
subject to the disease than married women, 
thus introducing a psychological element. 
Emotional disturbances, either of grief or 
joy, are conducive to its development. 

Inactivity of the liver and kidneys, how- 
ever, is the agent which is chargeable with 
more of these cases than any other. 

Albumin is almost always present in the 
urine either before or after the convulsion, 
and must always be looked upon as indica- 
tive of a tendency to eclampsia. 

Heredity possibly plays a very insignifi- 
cant part, if any, in its development. 

When you have a pregnant patient who 
complains of headache, flashes of light before 
the eyes, dimness of vision, and epigastric 
pain, you may feel quite sure she is in danger 
of developing convulsions; and when coupled 
with the above you find a scanty secretion of 
urine, and that albuminous, you may be cer- 
tain convulsions will occur, unless nature is 
relieved in some manner. But all these pre- 
monitory symptoms may not be present in 
every case: the patient may complain only 
of the epigastric pain, which is a very con- 
stant symptom, or of headache or optical 
symptoms. Albumin may even be absent 
from the urine, and the kidneys be doing 
their full duty; but be not deceived, some 
organ is disturbed in its action, else there 
would not be any cause of complaint, for 
pregnancy is a physiological state. If you 
fail to find albumin, look for creatin or cre- 
atinin in the urine. Inquire of the bowel 
functions; it may be she is constipated or 
her food is passing undigested. The liver is 
Possibly torpid. Examine her skin and see 
if it is not dry and failing to perform its part 
in ridding the system of effete matter. 
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An eclamptic convulsion resembles an epi- 
leptic convulsion, with the exception that the 
cry is absent; and the eclamptic is altogether 
much more horrible to behold than the epi- 
leptic: when once seen, it is sure to be recog- 
nized if ever seen again. At the beginning 
of the attack the convulsions are tonic: the 
eyes are usually set, with a vacant stare, and 
slowly roll upwards to the left, while the 
head is turned to the right; the fingers tightly 
grasp the thumbs across the palms; the fore- 
arms and hands are pronated, and the entire 
body becomes rigid. This tonic spasm lasts 
from ten to twenty seconds, during which the 
respiration and circulation seem almost ready 
to permanently cease, the face is horribly 
contorted, the mouth drawn to one side, 
and every facial muscle seems to be adding 
its quota to make up the most horrible of 
expressions possible to be seen upon the 
human countenance. The tonic spasm rap- 
idly passes into clonic spasms: the head is 
jerked rapidly from side to side; the eyes 
open and shut with great rapidity; the lips 
and mouth are rapidly opened and closed 
with a peculiar smacking sound which is al- 
most a characteristic of this disease; the 
tongue is protruded and withdrawn with great 
rapidity, adding to the clucking sound pro- 
duced by the lips, and is liable to be severely 
lacerated unless properly protected—indeed, 
a case is reported in which it was so severely 
cut as to require ligature of the lingual artery, 
and another in which it was so torn and 
bruised that the resulting swelling of the or- 
gan caused the death of the patient by suffo- 
cation; the arms are jerked back and forth 
with great force and rapidity; and the spasms 
are now so general that every muscle in the 
body seems to be in rapid vibration and the 
patient may be thrown from the bed thereby. 
The feces or urine may be involuntarily ex- 
pelled during the attack. The spasm rarely 
lasts longer than one minute, but to the on- 
lookers it seems several minutes. The patient 
passes from the clonic spasm into coma or 
stupor, and the skin is covered with a cold, 
clammy perspiration. The cyanosis, which 
has been deep, passes off, and the respiration 
and circulation, which have been so greatly 
disturbed, gradually become normal. 

Owing to implication of the respiratory 
muscles, a long attack would surely produce 
death. After a single convulsion the sopor 
usually passes off in from one-half to three 
hours, though it may last more than twenty- 
four hours. 

There may be but one attack, or there may 
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be many. Depaul reports one hundred and 
sixty. The temperature is from 100° to 102° 
and may go much higher, and it is said to 
rise still higher after death in many cases. 
The pulse is from go to 120 per minute. 

The prognosis for the mother is very grave, 
the mortality being certainly not less than 
thirty per cent. Ina given case it depends 
to a great extent on the number and severity 
of the convulsions and the depth and dura- 
tion of the coma. If the patient has more 
than fifteen convulsions she will be almost 
sure to die. The issue depends to some ex- 
tent, too, on when the convulsions begin: if 
before labor, the prognosis is very grave; if 
during labor, not so bad; and if after labor, 
there will be the most chances of recovery. 
Also the amount of albumin in the urine must 
be taken into account in summing up the 
prospects. The longer and more difficult the 
labor, the worse the prognosis for the mother. 

In a large percentage of cases the convul- 
sions cease entirely when delivery is accom- 
plished; in.a less number they become feeble; 
while in others they continue for a time in 
undiminished severity. 

At least half the children are born dead; 
most authorities make the fatality greater 
than half. The high temperature of the 
mother and the circulation of impure blood 
probably cause the death of the child in the 
majority of cases, but placental hemorrhage 
is also accountable for death in many cases. 

Treatment.—I shall pass over the pathology 
and turn at once to the treatment. Prophy- 
lactic treatment is of vast importance, and it 
is safe to say that were it carefully carried 
out, there would not be one-third the deaths 
to record every year from eclampsia that are 
recorded under the present régime. The 
pregnant woman should be under the obser- 
vation of her physician from the very time 
she becomes pregnant until the end of the 
puerperal month. It is not sufficient that the 
husband come to the physician once or twice 
a month and tell him that his wife is getting 
on all right; that her bowels move regularly 
and her kidneys act well; but the physician 
should see her at least once a month and 
make a careful examination of the entire 
body, especially the kidneys and bowels. 
He should secure at each of these visits a 
sample of urine for chemical and microscopi- 
cal examination. He should not be satisfied 
at finding no albumin or tube-casts, but 
should test for creatin, creatinin, biliary salts, 
acetone, and indican. Indicanuria and ace- 


tone should direct his attention to the alimen- 
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tary canal, for decomposition is surely going 
on there, or there is some obstruction to the 
proper performance of function of the bowels, 
or the urinary revelations may be a warning 
that the nervous system is on a strain and 
lead him to give it the needed rest. The 
liver and bowels should be kept well to their 
duty. If constipation exists, the following 
may be used with benefit: 
B Aloin, gr. ij; 
Podophyllin, gr. iv; 
Ext. hyoscyami, gr. viiss. 


M. ft. pil. no. x. Sig.: One or two at bedtime. 


If the kidneys are deficient in action but 
no albumin or casts exist, citrate of potas- 
sium in twenty-grain doses three times a day 
will be efficient. The patient should take a 
tepid bath every day to keep the skin in good 
condition. Thus far we have no cause to 
restrict diet or exercise: she will fare better 
in childbed if she keeps about her usual 
duties during pregnancy as far as possible 
without fatigue. Idleness is productive of 
despondency, which adds to the danger of 
eclampsia being developed. 

But should albumin be found in the urine, 
the entire aspect of the case is changed. Her 
diet must then be curtailed and if possible 
she should live on an absolute milk diet; her 
exercise also must be carefully regulated, 
that tissue-waste may be lessened as much 
as possible, thus giving the kidneys less work 
to do. The bowels and skin must be kept in 
perfect order.—Lactate of strontium is re- 
puted to have good effect in the presence of 
albuminuria, but no drug can be depended on 
to remove it, and the salvation of the woman 
depends almost entirely on restriction of diet. 

It now becomes necessary to consider those 
cases in which, notwithstanding the utmost 
restriction of diet, the most careful regimen, 
and the intelligent and methodical use of 
drugs, the albumin not only persists but in- 
creases in quantity. If the woman has not 
yet reached the stage at which the fetus is 
viable—viz., the end of the seventh month— 
we may and should persist in our efforts to 
carry her up to that time that the child may 
have a chance for its life. Under these cir- 
cumstances chloroform is of great value and 
may be given in fifteen- or twenty-drop doses 
three or four times a day. It has a good 
effect on the nervous system and the kidneys. 

We will say that the woman has reached 
the end of the seventh month and has albu- 
min in the urine, which is increasing in quan- 
tity. What shall we do? If we try to carry 
her to term, she will most certainly have con- 

















yulsions, and every convulsion will lessen not 
only her chances of life, but her child’s also. 
If we induce labor now, she may and she 
may not have convulsions, but she is not so 
likely to as she will be two months hence or 
during the time intervening. If you decide 
to wait until her time is out, she may be taken 
with a convulsion in your absence from home, 
and valuable time—possibly a valuable life— 
be lost before your services or those of an- 
other physician can be obtained. Everything 
considered, therefore, in the presence of an 
increasing quantity of albumin I believe the 
physician comes nearest doing his duty when 
he induces labor, and that in a series of cases 
he will save more women and babies than if 
he tried to carry the patients to term. 

We will now consider the management of 
cases in which convulsions have developed. 

Tincture of veratrum viride in twenty-five- 
drop doses, given hypodermically, is the dest 
of all the many remedies that have been 
brought forward as worthy of trial in these 
cases. Chloroform may be given by inhala- 
tion until the veratrum takes effect, which 
will be within half an hour. If the woman is 
in labor or is undelivered, lose no time, but 
begin at once the manual dilatation of the os, 
and as soon as it is sufficiently dilated apply 
forceps and deliver. Of course the patient 
should be under chloroform during this oper- 
ation, which need not consume more than 
one hour even when there is no dilatation 
to begin with. This may sound extravagant, 
but I will not now stop to describe my method 
of dilating the os uteri fer manu; suffice it to 
say my experience bears me out in the asser- 
tion. I think I may go even further and say 
I have never been more than half an hour in 
dilating the os sufficiently for all purposes, 
even in abortions of not more than five 
months. The deep incisions of the os advo- 
cated by some are absolutely unnecessary 
unless, for some urgent reason, it becomes 
imperative to deliver znstanter. 

The physician should not leave his post 
until the placenta is delivered, which I have 
usually found to be an easy matter. Do not 
wait for the uterus to expel the placenta, but 
deliver by Crédé’s method while the woman is 
yet under chloroform; and if this cannot be 
quickly accomplished, introduce an aseptic 
hand and remove it. I have often done this 
and have never had a bad result. 

In the vast majority of cases, when the 
treatment above outlined is carried out, there 
will be no further convulsions. It is the treat- 
ment indicated by Nature, for she nearly 
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always sets to work in the very beginning of 
the disease to empty the uterus. 

If the convulsions continue after delivery, 
or develop after the birth of the child, the 
same medicinal treatment should be made 
use of. If the veratrum is not at hand, hy- 
drate of chloral given either by the mouth or 
per rectum in doses of thirty or forty grains 
is of benefit. Pilocarpine has some strong 
advocates, and is especially useful in reliev- 
ing the kidneys when their action is deficient. 
Bromide of potassium is too slow to be of 
much service, but combined with other reme- 
dies may yield good results. Morphine is a 
favorite with many, but in my hands has not 
proved so useful as veratrum. In consulta- 
tion with Dr. Feeney a few months ago we 
had an excellent opportunity to compare the 
action of the two drugs. Thecase was that of 
a colored girl aged nineteen who was seized 
with eclampsia at the end of the eighth month 
of pregnancy. At 2 a.m. Dr. F. began the use 
of morphine hypodermically in full doses, but 
it did not stop the convulsions, which would 
come on while the patient was snoring from 
the effects of the drug. We delivered her at 
7 A.M. of a living boy, by forceps, but the 
convulsions continued every little while not- 
withstanding the use of large doses of mor- 
phine for twodays after. Then she was given 
twenty-five drops of tincture veratrum hypo- 
dermically. After this she had no more con- 
vulsions. By the next day consciousness was 
returning, and she made a complete recovery, 
although this was complicated for a few days 
by an hysterical aphasia—demonstrated to be 
hysterical by placing the electrodes of a bat- 
tery on her neck and chin and increasing the 
current until she vigorously demanded that we 
“stop.” She had had four convulsions within 
the last hour before the veratrum was given. 

The after-treatment consists in keeping 
the bowels well open; administering an alka- 
line diuretic, and diaphoretics if the skin is 
dry; and, above all, a milk diet. 

Ten days ago I delivered a woman of 
twin boys by manual dilatation and forceps, 
who had been having convulsions twelve 
hours when I saw her. The woman and 
children were doing well when last heard 
from a few days ago. 

The bladder should always be emptied by 
catheter, as an overdistended bladder may be 
a factor in the production of the symptoms. 

After the convulsions have been stopped, 
it is well to keep the pulse below 60 per 
minute for several days by five-drop doses of 
veratrum viride repeated pro re nata. 
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SOME OF THE UNTOWARD EFFECTS OF 
THE BROMIDES. 





At a recent meeting of the Association of 
American Physicians, held in Washington, 
Dr. S. Weir Mitchell contributed a paper on 
this subject, which, considering the vast ex- 
perience he has had as a consultant and 
practitioner in the treatment of nervous dis- 
eases, possesses unusual interest aside from 
its importance in relation to general thera- 
peutics. Every practitioner of experience 
well knows that the various preparations 
which are grouped together under the term 
“bromides” are capable of producing a cer- 
tain number of. disagreeable symptoms, but, 
in the minds of many, these symptoms are 
limited to the production of acne, more or 
less general, or to disturbances of digestion 
and intellectual brightness, the latter being 
of the most temporary kind. 

Dr. Mitchell’s paper, however, showed that 
the bromides in full doses are capable of pro- 
ducing far more serious symptoms than any 
of those which we have mentioned. Thus, 
he detailed a large number of instances in 
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which the administration of massive doses of 
the bromides to epileptics produced great 
irritability of temper, moroseness, and even 
homicidal or suicidal tendencies. Further, 
he stated that in a number of instances this 
effect was so marked that the members of the 
patient’s family had noticed it and had asked 
him in his treatment to avoid the use of 
bromides lest these disagreeable symptoms 
should arise. 

He also cited an instance in the experience 
of Dr. Draper, of New York, in which an 
American patient staying in Paris received 
full doses of the bromides at the hands of a 
well known practitioner in that city, and de- 
veloped delusions which necessitated the 
calling in of Professor Charcot in consulta- 
tion about the case. The symptoms progres- 
sively grew worse, and Dr. Draper, being 
informed of her condition by cablegram, 
cabled back asking if she were taking bro- 
mides, as he had found out by previous ex- 
perience with this patient that the bromides 
in full doses produced this train of symptoms. 
Discontinuance of the drug resulted in almost 
immediate recovery. 

In other instances profound melancholia 
develops. Thus, a physician’s wife who had 
suffered from epileptic attacks, continued, 
unknown to her husband and _ attending 
physician, the use of bromide of potassium 
in the dose of sixty grains a day, fearing that 
she would have another attack of epilepsy; 
the result was that mental symptoms became 
well marked, though the cause of this was 
not discovered until after some time, when 
cross-examination revealed the fact that she 
had been taking this drug; its discontinuance 
resulted in prompt recovery. 

Other cases of a similar character were 
mentioned by Dr. Mitchell, and in the dis- 
cussion which followed his paper similar 
views as to the possibility of the bromides 
producing these symptoms were expressed 
by both Dr. Janeway and Dr. Dana. 

Dr. Janeway pointed out that in his ex- 
perience similar symptoms had arisen not 
only from the use of bromides, but also from 
the use of those preparations now largely 
put upon the market by certain manufactur- 
ing chemists who advertise them to the gen- 
eral public as headache remedies, and which 
contain as their chief ingredients one of the 
bromides, one of the coal-tar derivatives, and 
caffeine. In these instances the mental dis- 
turbances which come on are probably pro- 
duced by the remedies in the manner above 
mentioned, aided by the disturbing influence 
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of caffeine and the coal-tar products upon the 
nervous system. 

Physicians attached to insane asylums or 
institutions in which a large number of epi- 
leptics are under their charge, have peculiar 
advantages for studying the effects of bro- 
mides and the danger of their producing the 
symptoms detailed by Dr. Mitchell, and we 
trust that some of our readers who have such 
opportunities will for their own sake and for 
the sake of other readers of the THERAPEU- 
tic GAZETTE contribute to our pages state- 
ments of their experience in regard to the 
untoward effects of these remedies. 

Dr. Mitchell has certainly done a good 
work in calling attention to the fact that a 
class of drugs which are usually considered 
absolutely harmless, possess such unfortunate 
possibilities for evil. 


THE REAL STATUS OF KOLA. 





One of the most noteworthy facts in con- 
nection with the advances recently made in 
medicine and surgery has been the extraor- 
dinary increase in the number of drugs intro- 
duced as real additions to our materia medica 
list. Many of these have been proved by 
prolonged and exhaustive clinical research 
to be valuable aids to medical practice; others 
are as yet under trial; and still others have 
fallen by the wayside, having been “ weighed 
in the balance and found wanting.” It is to 
the last class that kola belongs. Like many 
other so-called remedies it was and is heralded 
to the medical profession as a panacea for 
many human ills, but, like its near relations 
in the advertising pages, it is found at the 
bedside to fall short of the claims made for it 
by its commercial supporters. It has been 
asserted, and with some show of scientific 
observation, that kola is peculiar in its powers 
and possesses medicinal virtues of unusual 
noteworthiness, but we have yet to meet, in 
actual practice, with any case which -has been 
benefited by it any more than it would have 
been by similar doses of caffeine, which is 
its chief if not its only active ingredient. 
Certainly it possesses none of the peculiar 
properties of cocaine as a stimulant and gen- 
eral systemic supporter, and its value in the 
treatment of diarrhea is of no moment as 
compared with the powers of such old and 
homely remedies as kino and catechu. We 
may reach the conclusion, therefore, that the 
Practical clinician has gained little by the 
introduction of this drug, since it possesses 
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no peculiar properties which cannot be equaled 
by older and better known remedies. 

So much for the subject of kola from the 
point of view of the reputable physician; and 
if its history stopped here, but little more 
need be said. Unfortunately, however, its 
discovery and scientific testing has been ac- 
companied by the publication of pamphlets 
lauding its medicinal virtues to the skies; 
and these circulars have not only given an 
erroneous idea of its value to those physi- 
cians whose use of it has been limited, but 
have led manufacturing and retail druggists 
to place upon the market various prepara- 
tions of the kola nut designed not for the 
use of the physician who finds his patient 
needing a stimulant, but for direct purchase 
by persons who, possessing no knowledge of 
medicine, grasp at each new drug which is 
placed before them with exaggerated claims 
that it is rejuvenating and strengthening. 
Every physician of experience meets almost 
daily with patients who are in a condition of 
profound nervous and systemic disorder fol- 
lowing upon nervous exhaustion which has 
been aggravated by the use of such nerve- 
stimulants as kola or caffeine—persons who 
are deceived, by the very fleeting relief of 
distressing symptoms, into the belief that a 
cure of their ailments is obtained, but in 
reality resort more and more frequently to 
the stimulant, as the drunkard does to his 
dram, and with every dose only bury them- 
selves deeper in the slough of nervous col- 
lapse. 

Under such circumstances the medical pro- 
fession has a double duty to perform, namely, 
to discourage by every means in its power 
the general employment of these prepara- 
tions—by letting the laity know of the dan- 
gers which lie in the directions given by 
unscrupulous persons for their use, and by 
carefully avoiding the ordering or use of all 
preparations marketed by commercial houses 
which with the right hand issue circulars to 
the profession extolling their ethical and 
scientific labors, and with the left supply the 
laity with drugs, without physicians’ orders, 
which are qualified to cause harmful results. 


A BAD BILL FOR MEDICINE AND THE 
DISTRICT OF COLUMBIA. 

Under the head of ‘“‘Notes and Queries” 
in this issue of the GAZETTE we publish a 
memorial drawn up by a Committee of the 
Association of American Physicians in op- 
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position to the bill known as Senate Bill 
1552, which is designed, so its title tells us, 
for the further prevention of cruelty to ani- 
mals in the District of Columbia. Under 
this misleading title it is found that the bill, 
if it becomes a law, is intended to restrict 
experimentation upon animals in the Govern- 
ment laboratories and medical schools of 
Washington and vicinity, thereby preventing 
those additions to medical science which are 
invaluable and from which we have gained 
so much during the last few years. If there 
is one thing above another that American 
citizens have to be proud of—and particu- 
larly does this apply to those citizens who 
are medical men—it is the remarkably good 
work which has been done in the laboratories 
of the United States Government. It is 
upon work such as this that much of our 
prosperity in the way of health must depend, 
and we publish this editorial as a personal 
request to each reader of the THERAPEUTIC 
GAZETTE to write to his Representative and 
Senator at Washington urging the defeat of 
Senate Bill 1552, which, we regret to say, 
has already been favorably recommended by 
the committee having it in charge, notwith- 
standing the fact that representative medical 
and scientific men have by personal appear- 
ance before the committee, and by a large 
amount of evidence submitted to it, en- 
deavored to prevent a favorable recommen- 
dation. Immediate attention is required in 
this matter, and we trust that the readers of 
the GAzeETTE will write at once upon the 
receipt of this number asking that the bill be 
defeated. 


TREATMENT OF RECENT FRACTURE OF 
THE PATELLA. 





This very common injury, when treated by 
straps and splints, is invariably followed by 
fibrous union. Separation of fragments, al- 
though often slight at first, has a tendency 
gradually to increase. The consequent dis- 
ability, though not crippling, is annoying. 
Even with the separation of one, two, or three 
inches, the leg can be extended as in the act 
of walking, but not forcibly. If the toe is 
caught, the patient is liable to fall. If both 
patelle have been broken and are widely 
separated, there is often unseemly precipi- 
tancy in assuming the sitting posture, and 
some difficulty in subsequently rising. Pa- 
tients sometimes become extraordinarily skill- 
ful in overcoming the disability: there is one 
instance of double fracture of the patella in 
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Philadelphia, with wide separation of frag- 
ments, not preventing the patient from earn- 
ing his living as a hod-carrier, his ascent and 
descent of the ladder being as nimble and 
apparently as certain as that of his fellow 
workmen. Usually, however, patients are 
much annoyed by the uncertainty and weak- 
ness of the power of extension—so much so 
that for some years the open operation, ze. 
free incision, clearing the joint-cavity of 
blood-clots, and accurate apposition of the 
fragments by means of wire sutures passed 
through drill openings, was popular both with 
surgeons and patients. This operation still 
affords the best result in cases of comminuted 
fracture, and is one which in the hands of 
practitioners thoroughly skilled in the appli- 
cation of clean methods is safe and satisfac- 
tory. 

After transverse fractures, however, there 
is offered by Barker a better operation—from 
the facts that it requires puncture in place of 
wide incision, thus lessening the danger of 
infection; that it can be completed in a very 
few minutes, thus lessening the danger of 
shock; and that the apposition secured by it 
is nearly as perfect and as permanent as that 
secured by incision, drilling, and wiring. This 
operation is not new, having been proposed 
by Barker in 1894, nor has it been practiced 
by him alone, many surgeons having realized 
the advantages of the method and success- 
fully performed the operation. The con- 
sensus of opinion is strongly favorable to it, 
and this opinion is now based upon a suffi- 
cient number of cured cases to make it of 
distinct value. 

Barker’s latest communication upon the 
subject appears in the British Medical Jour- 
nal of April 18, 1896: he states that since 
1894 he has employed his method in every 
case of fresh fracture of the patella admitted 
to his wards, and that though he has used in 
the past many appliances for the treatment 
of this fracture without operation, and has 
later operated upon them with enthusiasm 
by the open method, he has never obtained 
better results than those which followed his 
own very simple procedure. To get the best 
results, certain measures must be adopted 
in the general treatment, and certain details 
must be carefully attended to in the suture. 
In the first place, the operation is only suit- 
able in recent fractures. In the next place, 
it should be done as soon as possible after 
the injury—this generally means within a 
few hours. If the operation is delayed many 
hours, there is probability of the formation of 
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clots about the broken surfaces and in vari- 
ous parts of the joints which may give some 
trouble. On the other hand, if the blood is 
still quite fluid in the joint when the oper- 
ation is done, it runs out readily when the 
punctures are made and leaves the joint- 
surfaces and the joint-cavity comparatively 
clean. Moreover, any periosteal fibres over- 
hanging the fractured surfaces are easier to 
dislodge in the first few hours than later 
when lymph is beginning to be poured out 
and to fasten them down. The next ques- 
tion of principle is the employment of pas- 
sive, and even slight active, movement after 
the operation. In earlier days he fixed the 
limb for a few days on a splint. This he 
now thinks superfluous, excepting in the case 
of violent patients—for instance, those suf- 
fering from delirium tremens. It may be 
even harmful. 

The punctures made are simply covered by 
antiseptic pads, a layer of wool, and a ban- 
dage. The patient is allowed to move his 
leg about in the bed as much as he likes, if it 
is not painful. In addition to this, slight pas- 
sive flexion is produced daily by the patient 
or surgeon with the hand behind the knee. 
With a good strong wire around the frag- 
ments this is quite safe, and as the wounds 
are only punctures they are not likely to be 
injured in any way by the trifling movement. 
Barker believes this early movement is of the 
utmost value as a means of preventing atrophy 
of muscle or bone and of encouraging the nor- 
mal circulation and preventing stiffening and 
adhesions. 

One of the most important measures to be 
adopted immediately after operation is mas- 
sage. This is begun the day after operation, 
and continued for a couple of weeks; it causes 
effused blood to be absorbed, and keeps up 
the nutrition of all the structures involved. 

The question of removal of the blood from 
the joint-cavity is also of especial importance. 
It should be effectually done by squeezing 
the fluid out through the punctures made in 
the joint. 

The material used in the suture has been 
Stout soft silver wire as thick as the No. 1 
silver catheter, English scale. The way in 
which the wire is closed upon the fragments 
is of great importance. When the two limbs 
of the loop embracing both fragments are 
brought out of the lower puncture they 
should be crossed, so that the posterior one is 
carried upwards and to the left of the anterior 
one, which is pulled directly downwards. 
When now the posterior one is drawn up- 
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wards in the axis of the femur by the sur- 
geon’s left hand, and the anterior downwards 
in the axis of the tibia, the fragments are 
forced together very intimately. Then the 
operator’s left hand (above) with the poste- 
rior wire is carried across to the right, and 
his right (below) with the anterior wire to 
the left, so making a twist which fixes the 
loop around the fragments securely. This 
twist is then repeated three times before the 
ends are cut off, leaving ends half an inch 
long. The twist of the wires is then pressed 
down through the puncture, and the ends are 
opened out transversely and buried in the 
soft parts over the ligamentum patelle. For 
the whole operation a piece of wire about a 
foot long is softened by heating in a spirit 
flame. 

As to the adjustment of the fragments. 
Before the wire is introduced, the operator 
takes each fragment between the finger and 
thumb of opposite hands. He always stands 
on the patient’s right side. He then pro- 
ceeds to rub the fractured surfaces one 
against the other, which in fresh fractures is 
easy enough. Thus rubbing them from side 
to side he is soon conscious that he has dis- 
lodged all blood from between them, or all 
clot and fibrous material, and that they grate 
one against the other like dry lumps of sugar. 
When he gets this sensation he is ready to 
introduce the wire. Then while he is pre- 
paring to close the wire on the fragments, as 
above, his assistant repeats the rubbing pro- 
cess and finally brings the fractured surfaces 
accurately together, with special care that the 
external and internal edges correspond, and 
that there is no rotation of either on its ver- 
tical axis. The closing of the wires keeps 
them in the same plane, one passing over the 

. front and one over the back of the fragments. 

Then the wires are twisted as above. Care 
should be taken that the first twist be not 
too sharp, lest the wire be snapped. This 
occurred in one case of Barker’s with a 
thinner wire, and he had to introduce a 
second wire. The second and third twists 
will tighten the first. 

The steps of the operation are as follows: 

First, everything about the field of opera- 
tion, and the instruments, etc., are made asep- 
tic. Then the lower fragment is steadied 
between the operator’s left finger and thumb 
while a narrow-bladed knife is thrust exactly 
through the middle of the upper attachment 
of the patellar ligament, with its edge up- 
wards cutting on the bone. When the blade 
has entered the joint it is withdrawn, still 
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cutting on the lower edge of the lower frag- 
ment, and enlarging the skin wound upwards 
to the extent of two-thirds of an inch. 
Through this opening a special long stout- 
handled needle without any wire is now 
thrust into the joint behind both fragments, 
and is made to pierce the tendon of the 
quadriceps close to the upper edge of the 
upper fragment, exactly in the middle line 
of the fragment. When its point appears 
under the skin it is cut down upon with the 
knife, whose edge should now be turned 
downwards and be made to enter the joint 
beside the needle, cutting upon the upper 
edge of the upper fragment, so as to leave 
nothing between the needle and the bone. 
A stout silver wire is now threaded through 
the eye of the needle, and the latter is with- 
drawn and then unthreaded. The empty 
needle is then again thrust through the same 
lower opening, but this time in front of and 
close to both fragments until it emerges 
through the upper puncture. Here it is 
threaded with the other end of the wire, 
and is withdrawn. Both ends of the wire 
now emerge by the lower opening. Each 
end of the wire is then threaded through 
holes in the centre of short metal bars for 
convenience in pulling. Then the posterior 
wire is drawn upwards and the anterior 
downwards as described above. When the 
fragments are adjusted, the bars enable the 
surgeon to make a powerful even strain on 
the wires, and twist them accurately. While 
the wires are im situ, but before they are 
twisted, all the blood in the joint should be 
squeezed out by pressure with the hands and 
kneading. 

The whole operation should not take more 
than about five minutes from beginning to 
end. 


Barker states that the saving of time by 


the method now described is very important, 
if nothing else is.- To the surgeon it means 
much; to the patient the deliverance from 
prolonged anesthesia means much more. 
Two of his patients were over seventy, and 
to their lungs and general condition the dif- 
ference between five minutes and fifty or 
more was probably immense. 

Patients treated by this method who at 
the end of six or eight weeks are walking 
about with a firm limb and good flexion and 
extension, and with apparently bony union, 
offer a very marked contrast to those treated 
by splints who at the end of two or three 
months have much stiffness in the joints and 
have to be most careful about flexion for 
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many months more, lest the bond of union 
be stretched and great weakness result. 
Many of these patients treated by splints, we 
know, are obliged to wear a support for the 
rest of their lives, and some recover with 
permanently stiff joints. 

It should be remembered that patients who 
have once broken the patella are liable, 
whether operated on or not, to attacks of 
synovitis on overexertion of the joint. If 
such an attack should occur some months 
after the bone has been wired, it might sug- 
gest to the inexperienced that the wire was 
giving trouble. But this is not so, as the 
writer has seen in two or,three cases. With 
a little rest the condition is quite relieved. 
One can hardly expect that after so severe 
an injury as that which fractures the patella 
there should be in all cases a complete re- 
establishment of the vaso-motor balance in 
the circulation of the synovial membrane. 
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FIBROID TUMORS OF THE UTERUS. 


In the Journal of the American Medical As- 
sociation of March 14, 1896, MARTIN gives us 
useful and practical hints as to the treatment 
of this severe and trying malady. He points 
out that the medical treatment of fibroids of 
the uterus has played an important part in 
the symptomatic relief and the prolongation 
of life of those afflicted with this dread con- 
dition. For convenience its therapeutics may 
be divided into general tonics, alteratives, 
sedatives, astringents, and special uterine 
tonics. 

Rapid growth of a fibroid tumor and a 
condition of general good health in a patient 
seldom exist together. So true is this that 
the author assures his patients that the tumor 
will not increase in size rapidly if they can 
by some means keep themselves in a condi- 
tion of natural tonicity. While undoubtedly 
the cause, frequently, of the general lack of 
tone, is the rapidly growing tumor, the growth 
of the latter may, he believes, be retarded by 
adopting means to counteract its effect upon 
the patient. Fibroid-tumor patients should 
be abundantly nourished. The loss of blood 
should be met by an abundant supply of 
wholesome, substantial food. Bitter tonics, 
such as quassia, calumbo, nux vomica, and 
cinchena, should be administered to increase 
the appetite. Iron should be administered in 
a form to be readily assimilated, in order to 
improve the blood. The patient should be 














urged to drink milk and cream between the 
regular meals. Prepared foods, both of the 
nitrogenous and farinaceous order, should be 
employed to reinforce the ordinary-diet. Pre- 
digested foods may be found of service if the 
digestive organs fail to stand the strain of 
overfeeding. 

As a nerve tonic, the compound syrup of 
the hypophosphites, with small doses of qui- 
nine, strychnine and iron, is often of great 
service. Strychnine in gradually increased 
doses until the patient takes one-tenth of a 
grain four times a day, the author considers 
of great value as a tonic in these cases. The 
dose should begin at one-fortieth or one- 
sixtieth of a grain and be increased gradually, 
care being taken to avoid unpleasant consti- 
tutional symptoms. This tones the bowels, 
acts as a vaso-constrictor tonic everywhere 
and as a direct tonic to the muscular struc- 
ture of the uterus itself, while it undoubtedly 
also constricts the vessels of the uterus and 
tumor. As a direct bowel stimulant and laxa- 
tive, aloin with strychnine and hyoscyamus 
has few equals. Cascara sagrada may be em- 
ployed as an alternative laxative. General 
stimulating baths often prove beneficial tonics 
to fibroid patients. Sea-salt baths, warm or 
cold, with judicious rubbing to establish re- 
action, are often recommended. Chloride-of- 
sodium baths may be employed in lieu of the 
sea-salt baths. 

Hot water as a local tonic, employed as a 
vaginal douche, frequently relieves excessive 
congestion of the uterus. To accomplish 
this object, the water must exceed a tem- 
perature of 115° F., and the patient should 
use at least two gallons at a time and while 
in the recumbent position on the back. Chlo- 
ride of sodium as an antiseptic and tonic 
may be dissolved in the water—three cubic 
centimeters to the pint; or, to get the ad- 
vantage of an astringent, the same amount 
of powdered alum will prove of advantage. 
The water must be hot. Tepid water will 
favor hemorrhage. 

Change of air from the seashore to the 
mountains (not too high an altitude), or from 
the mountains to the seashore, often im- 
Proves health and retards the growth of 
these mysterious tumors. An ocean or a 
European trip will often bring a remarkable 
change for the better. Even a slight move 
, Which only involves a change of routine, or 
which surrounds the patient with a pleasant 
change of companions, will draw her away 
from herself and occasionally give just the im- 
pulse which is required to regain the lost tone. 
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Arsenic, muriate of ammonia, mercury and 
iodine have an important réle in the thera- 
peutics of uterine fibroids. ‘ 

Arsenic in the form of the acid, or in 
Fowler’s solution, one-twentieth of a grain of 
the former or five-drop doses of the latter, 
immediately following each meal, will often 
act as a powerful alterative tonic in these 
cases. While no specific action on the growth 
of the tumor has been demonstrated, the 
general effects of arsenic are frequently so 
satisfactory in maintaining a general condi- 
tion of tone that it is strange it has not run 
the gauntlet of a specific. 

Muriate of ammonia, which has none of the 
tonic properties of arsenic, and is inferior in 
alterative properties, has enjoyed a brief 
trial as a specific for fibroids. Its principal 
action lies in the direction of a hepatic stim- 
ulant. By favoring a free portal circulation 
its action in relieving uterine and pelvic con- 
gestion must be obvious. The author fre- 
quently employs it in five- and ten-grain 
doses, to be taken in half a glass of water 
on rising in the morning. It acts in this way 
as a very gentle stimulant to the bowels, and 
may be used as a substitute for saline mineral 
water. As a specific for fibroids, however, 
one must not place upon it much reliance. 

Mercury, in the form of blue mass or calo- 
mel, is the most valuable alterative, laxative 
and tonic we have in all pelvic difficulties. 
Its efficiency and superiority as a laxative 
lies in the fact that it is our best hepatic 
stimulant: it unloads the portal circulation, 
relieves pelvic congestions, and favors the 
rapid removal of waste products from the 
pelvic organs. It too, possibly from the same 
reason, increases the patient’s desire for food, 
aids healthy digestion, favors normal assimi- 
lation, and gives an impetus to the general 
circulation. Byford taught the value of this 
remedy as a tonic, when properly adminis- 
tered, in gynecological practice. As a laxa- 
tive the blue mass should be given in one- to 
two-grain doses every evening for several 
days, then omitted for a like number of days. 
Following the night dose, the next morning 
a mild saline laxative should be administered 
—either a seidlitz powder, or from a drachm 
to two drachms of granulated citrate of mag- 
nesia in one-half glass of water. As an alter- 
ative tonic the blue mass may be given in 
half the above doses, extending over a period 
of twelve days. Calomel is a convenient form 
for administering mercury as a tonic and al- 
terative; triturated with sugar of milk, doses 
of one-thirtieth of a grain twice or three times 
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a day may be given for a period of twelve 
days. An interval of twelve days should 
then elapse before resuming the use of the 
drug. The bowels should be kept free with 
saline laxative while the mercurials are in 
use, and care should be taken to avoid the 
unpleasant consequences of administering 
hydrochloric acid coincidently. 

Iodine in the form of tincture, applied to 
the cervix of a fibroid uterus, or to the mu- 
cous membrane, has been much employed as 
a routine treatment for fibroids. As an alter- 
ative its effects on a fibroid tumor must be 
slight, but as a stimulant and antiseptic 
application to the inflamed endometrium it 
certainly will do good. The injection of 
iodine into uterine fibroids will scarcely be 
tolerated as a rational or at least as a de- 
sirable treatment at the present day. 

The bromides, the coal-tar antipyretics, 
chloral, cannabis indica, hyoscyamus and 
opium are sedatives which succeed in reliev- 
ing the suffering of many fibroid patients, 
and which, when judiciously employed, suc- 
ceed occasionally in tiding them over desper- 
ate attacks which would prove fatal without 
their assistance. 

In chronic conditions like the one we are 
considering, no physician should mistake the 
temporary effects of these sedatives for the 
effects of a curative agent. Symptomatic re- 
lief only can we hope for from them while 
we are ‘selecting and marshaling our final 
conquering remedies. 

The bromides are probably as safe and as 
enduring as any mild sedative where irrita- 
bility and general nervousness characterize 
‘the patient’s suffering, instead of actual local- 
ized pain. Bromides of potassium, ammonia, 
and sodium, mixed in solution and given in 
doses containing ten grains of each, the doses 
being administered at intervals of four to six 
hours, until nervousness is allayed and sleep 
obtained, is a favorite method of the writer’s 
in the employment of this drug. Frequently 
the above combination given as a dose at 
bed-time will accomplish good. 

Acetanilid, phenacetin and antipyrin have 
been of value in his hands in relieving severe 
menstrual pain accompanying fibroids. By 
giving them in appropriate doses at intervals 
of two to four hours during the painful period 
of menstruation, frequently complete relief 
is obtained. 

Chloral is a favorite hospital remedy of the 
author’s. He employs it for the uterine pain 


which accompanies menstruation exclusively 
—not as a steady remedy. 


The favorite 
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method of administering it is to instruct the 
nurse to give twenty to thirty grains in three 
ounces of water as a’small rectal enema, not 
oftener than once in four hours, for severe 
pain or sleeplessness. It does not affect the 
stomach when given in this manner. An 
effort is made to keep the patient in ignor- 
ance of the contents of the enema. 

Cannabis indica as a remedy for pain in 
menstrual difficulties is one which the author 
has learned to appreciate. The remedy is so 
uncertain and variable in its actions that he 
usually resorts to something upon which he 
can place greater reliance. Ifa pure article 
can be obtained, a pleasant combination of 
cannabis indica in extract combined with 
ergot and valerianate of quinine for the pain 
of fibroid menorrhagia may be employed with 
advantage. The extract of cannabis indica 
(% to % grain), the ergotin (% to 1 grain) 
and the valerianate of quinine (2 grains) 
constitute a powerful uterine tonic, the can- 
nabis indica and the valerianate modifying 
the pain which otherwise would be aggra- 
vated by the necessary effects of ergot and 
quinine. 

Hyoscyamus, belladonna and stramonium 
are valuable sedative remedies to employ as al- 
ternatives in the long medical treatment which 
one is often obliged to conduct before these 
patients decide to have radical means adopted. 
While one sedative, hypnotic or anti-irritant 
remedy after another is being employed, these 
remedies will often give surprising aid as 
a temporary substitute for remedies which 
for prudential reasons we feel should be dis- 
continued. The active principle, hyoscyamine 
or atropine, may be given in solution in appro- 
priate doses, or in the small granules which 
are so accurately compounded by the large 
manufacturers of pills. The author frequently 
combines these drugs with the valerianate, 
the two making very effectual sedatives or 
anti-nervous remedies. 

Gelsemium, valerian and asafetida are very 
valuable drugs, which can be employed with 
success in the treatment of fibroids. Extract 
of gelsemium, combined with valerianate of 
quinine, zinc, and iron, acts as a very reliable 
adjuvant in combating neuralgia, while in 
asafetida we have a remedy which the physi- 
cian could ill afford to lose. Good full doses 
of asafetida, four to eight grains, four times 
a day, have‘carried many a nervous, sleepless, 
hysterical woman successfully through what 
otherwise would$have been a painful men- 
strual period. 

Opium is a dangerous remedy to employ 














for the pain of fibroids. The remedy is so 
prompt and efficient with the majority of pa- 
tients that it is an easy matter for a dangerous 
habit to be contracted, inasmuch as the diffi- 
culty is a chronic and constantly reverting 
one. If in desperate cases it is considered 
wise to employ the drug temporarily, it should 
be presented by the physician and given, if 
possible, without the patient becoming aware 
of the contents of the dose. A sufficiently 
serious condition, however, to demand the 
use of opium, should also demand some radi- 
cal means of permanent cure. 

Local astringents include such drugs as 
may be applied with benefit to the mucous 
membrane of the uterus or to the neck of the 
womb through the vagina. Local astringents 
may be employed, too, for the temporary 
effect they may have on the secretions of the 
uterus, or for the direct curative effect they 
may exert when applied to the mucous mem- 
brane of the fibroid womb. When the astrin- 
gents are applied to modify temporarily the 
secretions of the uterus, for instance the ex- 
cessive blood-flow, they are best applied on 
tampons. Alum is cheap and one of the 
safest and most efficient astringents to use in 
this way. Wicking, or strips of gauze, or 
cotton tampons, may be prepared and kept 
for emergencies, by dipping them into a 
twenty-per-cent. solution of alum in hot water 
and then evaporating the water of solution 
by exposure to the air. This leaves the alum 
thickly deposited in the interstices of the 
material. It is only necessary then to apply 
the tampon directly to the bleeding cavity, 
allowing the fluids of the cavity to dissolve 
the alum; or the tampon can be placed in 
warm water immediately before applying. 
Excessive and otherwise intractable uterine 
hemorrhage may, as a rule, be readily con- 
trolled by well placed uterine tampons well 
Saturated with alum. Wicking or strips of 
gauze without knots is the best material to 
employ. The patient should be placed in 
Sims’ position, the neck of the uterus grasped 
with a strong tenaculum, so as to expose the 
canal; then by means of a bulbous-pointed 
uterine sound the material should be sys- 
tematically packed to the bottom of the 
uterus. Only where the hemorrhage is alarm- 
ing is this procedure necessary. In ordinary 
bleeding a well placed vaginal tampon alone 
is necessary. For vaginal tampons, Byford 
recommends compressed sponges saturated 
with alum. They are made by taking a fine 
sponge, large enough to fill the vagina, pass- 
ing a strong string through the centre to aid 
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in its removal, and then, after dipping it in 
the solution of alum, well winding it with 
twine from one end to the other, compressing 
it into as small a space as possible. The 
twine should so compress the sponge as to 
make it assume an elongated form. It should 
then be laid aside and permitted to dry. Sev- 
eral of these should be kept on hand by the 
patient, she having been previously instructed 
how to employ them. After compression and 
drying the sponge will be of small size and 
of such shape that it can be easily introduced 
into the vagina, where the moisture of the 
parts will soon cause it to expand into an 
efficient tampon. 

Astringents to the mucous membrane of 
the uterus are usually applied for the cura- 
tive effect they may exert on the inflamed 
endometrium. For this purpose the tincture 
of the chloride of iron is a popular astringent. 
The author has employed with benefit a ten- 
per-cent. solution of chloride of zinc in 
glycerin and water. Solutions of nitrate of 
silver of varying strength have been em- 
ployed. This is objectionable, however, be- 
cause of the indelible stain produced by it. 
There is such a large variety of well known 
astringents which may be employed for this 
purpose that it seems like needless waste of 
time to enumerate them. 

The application to the mucous membrane 
should be made, after the cervix has been 
exposed, by means of a flexible applicator 
wrapped with cotton. The canal should first 
be wiped as free as possible of all secretion 
by means of the applicator and cotton, and 
when that is accomplished the mucous mem- 
brane should be thoroughly painted with the 
astringent by passing the applicator, well 
wound with absorbent cotton and saturated 
with the drug, to the bottom of the uterus. 

Of the astringents which reach the uterus 
and modify uterine hemorrhage when given 
internally, there is none which compares with 
Hydrastis canadensis. It contracts the blood- 
vessels and modifies the hemorrhage. It is 
so efficient that one is led to believe that it 
has a direct contractile effect upon the mus- 
cular walls of the uterus and tumor. While 
it acts as an astringent with special predilec- 
tion for the uterus, it also is efficient as a 
bitter tonic. The fluid extract may be given 
in doses of one-third to one-half drachm 
three or four times a day. The author fre- 
quently combines the solid extract with ergot, 
grain doses of each, in the form of capsules, 
from one to four times a day. This drug 
actually seems to possess a curative effect, 
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not only in diminishing the amount of the 
blood-discharge, but also in decreasing the 
size of the tumor. When employed to modify 
hemorrhage, it should be given in good maxi- 
mum doses of one-half to three-fourths of a 
drachm of the fluid extract three or four 
times a day during menstruation. If it is to 
be employed as a direct curative agent, it 
can be more conveniently and elegantly ad- 
ministered in capsule form, as already indi- 
cated, either alone or combined with other 
uterine tonics. 

Tincture of Cannabis indica in from four- 
to ten-drop doses, given during the approach 
and continuance of menstruation, not only 
modifies irritation, but also acts as an as- 
tringent and hemostatic. 

Ergot has played such a conspicuous and 
important réle in the treatment of fibroids of 
the uterus that it would require an article to 
treat of its special uses. 


HORSE'S SERUM AS A GENERAL TONIC. 


LacruzZ, of Barcelona (Arch. de Gin. Ostet. 
y Pediatria, Dec. 25, 1895), has tried the effect 
of serum drawn from a healthy horse on sev- 
eral children in his wards. Doses of three to 
five cubic centimeters were injected daily 
for a period of three or four weeks. The 
serum seemed to act as a most powerful 
tonic. The red corpuscles increased in num- 
ber, weight was gained, and the child became 
visibly stronger. There was no untoward 
secondary effect, except slight rise of tem- 
perature and some acceleration of pulse; 
neither was there any erythema or albumi- 
nuria. A trifling epithelial deposit seen in 
the urine indicated slight irritation of the 
kidney, and the urine became more acid. 
These phenomena, however, were merely 
transient. The good effects of the injections 
were quickly manifested; cases of athrepsia 
in particular were speedily benefited, and the 
cure was maintained. Sixteen cases of chorea 
treated in the manner described were cured 
in a period of fifteen days, on the average.— 
British Medical Journal, March 7, 1896. 


THE TREATMENT OF PAIN. 


In the Berliner Klinische Wochenschrift, 
1896, Nos. 4, 5, and 6, GOLDSCHEIDER has 
published an interesting series of articles on 
“The Treatment of Pain.” - He commences 
by stating that in spite of the very different 
diseases in which pain is a prominent symp- 
tom, and the different intensity of suffering 
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in those diseases, and the idiosyncrasies of 
patients, yet some attempt may be made to 
classify the methods adopted for dealing with 
this symptom. He then proceeds to divide 
“pain” into several classes according to its 
direct cause. In the first there is actual pain 
or suffering produced by excitation of the 
sensory nerves. In a second class the pain 
is much less distressing, lasts longer, and 
produces a general sense of discomfort, and 
is well expressed by the German word “ Weh;” 
to this class belong slight headaches, the dis- 
comfort of dyspepsia, etc. A third class of 
pain depends upon an increased cerebral 
irritability, the so-called “ mental pain.” In 
a large number of cases the treatment of the 
pain is the same as that adopted in dealing 
with the disease, but in such cases certain 
principles are involved—a knowledge of the 
cause of the pain, and the possibility of deal- 
ing with it therapeutically. 

With regard to the latter point two divisions 
may be made, in one of which the pain is de- 
pendent on a true affection of the nervous 
system, and in the other secondary, dependent 
on pathological changes in other tissues, such 
as inflammations, new-growths, etc. While 
in the second group the treatment of the pain 
is secondary to that of the causal condition, 
in the first the treatment is directly applied 
for the relief of the pain, and in many cases 
this is all-sufficient for the disease. 

The remedies employed for the relief of 
pain may be classified thus: 

1. The irritability of the affected part of 
the nervous system is treated by depressing 
anodynes, narcotics, cold, or electricity. 
Among these, morphine holds a prominent 
position; belladonna, hyoscyamus, etc., are 
also useful, and in some conditions of the 
nervous system bromides, especially when 
the pain partakes of the characters of the 
second division described above; in similar 
conditions the “anti-neuralgics” are often 
successful. 

2. Remedies which act by counter irrita- 
tion: blisters, sinapisms, liniments, and plas- 
ters, and the faradic brush. Goldscheider 
adds that these remedies act, not by the 
hyperemia which they produce, but by the 
sensory effects which directly follow, and he 
enters very fully into the theory of such ac- 
tion. 

3. Means which bring about changes in 
the circulation: local blood-letting, cold, heat, 
and hydrotherapy. 

4. Massage and graduated exercises. Un- 
der the latter head are included movements 
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which are employed in neuralgia of the legs 
and arms, and for painful joints. 

5. Means which are employed to act di- 
rectly on the central nervous system: hypno- 
tism and suggestion.— Zhe Lancet (London), 
March 7, 1896. 


AN EFFERVESCING QUININE MIXTURE, 
It is stated in the Journal de Médecine de 
Paris of March 8, 1896, that the following 
mixture is of advantage in irritable stomach 
when quinine is to be given: - 


R Sulphate of quinine, 2 grains; 
Citric acid, 6 grains; 
Simple syrup, 
Syrup of orange flowers, of each, % drachm. 


This is to be placed in a wineglass containing 
bicarbonate of sodium (from three to five 
grains) in saturated solution, and drunk dur- 
ing effervescence. 


TREATMENT OF ACUTE GOUT, 

Jaccoup (La Semaine Médicale, Jan. 15, 
1896) divides this subject into three parts, 
according as one has to deal with the acute 
attack proper, the subacute attack, or the 
recurrent disease. 

In the first case he does nothing during 
the first five days except to promote diuresis 
by the most simple means, such as the ad- 
ministration of a liter or so of Evian or Vittel 
water daily, with perhaps the addition of a 
little acetate of potassium; he does not even 
give milk, preferring that the “explosive 
energy” of the disease shall be expended on 
the organic tissues themselves. He applies 
anodyne embrocations to the joints, and 
covers up the parts with a thick coat of wad- 
ding. At the end of this time, if the fever 
and pains have subsided, the attack is near- 
ing its end, and no further treatment is neces- 
sary; milk should now always be given. If no 
improvement has taken place, Jaccoud gives 
one and a half grains of hydrobromate of qui- 
nine with three-quarters of a grain of digitalis 
powder in pill form, five or six times a day; 
this usually produces the desired effect within 
two days. If, however, the pains are worse 
on the fifth day than at the onset, salicylate 
of sodium in thirty- to forty- grain doses should 
be given, provided the urine is free from al- 
bumin; after the second dose the urine is to 
be tested with ferric chloride, and if the sali- 
cylate reaction is feeble or wanting the drug 
must be stopped. 

In the subacute form of the disease, which 





381 


is characterized mainly by its prolonged 
duration, if this treatment, though diminish- 
ing the pains, does not cut short the attack 
on the ninth or tenth day, recourse must be 
had to colchicum. This the author prefers 
to give in the form of pills; he recommends 
Becquerel’s formula, each pill containing one- 
half grain of extract of digitalis, two grains 
of sulphate (or preferably hydrobromate) of 
quinine, and one-half grain of colchicum 
seeds. Not more than two pills should be 
given a day, to avoid the risk of excessive 
purgation. No special anti-gout medication 
is to be employed between the attacks. 

The treatment of recurrent gout resembles 
that of the subacute form. 

Visceral gout unassociated with articular 
symptoms is a late complication, only coming 
on after years of typical gout; if there is no 
joint affection within twenty-four hours, col- 
chicum is to be given at once. At the same 
time the joints usually affected are to be 
covered with powerful revulsants and vigor- 
ously blistered. Whether this abortive treat- 
ment succeeds or not, it is always to be 
adopted.— British Medical Journal, March 7, 
1896. 


EGGS IN THERAPEUTICS. 


A mustard plaster made with the white of 
an egg will not leave a blister. 

A raw egg taken immediately will carry 
down a fish-bone that cannot be gotten up 
from the throat. 

The white skin that lines the shell of an 
egg is a useful application for a boil. 

White of egg beaten with loaf sugar and 
lemon relieves hoarseness—a _ teaspoonful 
taken once every hour. 

An egg added to the morning cup of coffee 
makes a good tonic. 

A raw egg with the yolk unbroken taken in 
a glass of wine is beneficial for convalescents. 
—Medical Record, March 21, 1896. 


THE TREATMENT OF SYMPTOMATIC 
ANEMIA S. 


In the Journal des Praticiens of January 
18, 1896, it is pointed out that anemia simply 
represents a condition in which the blood is 
deprived of iron, and that in the great ma- 
jority of cases it is secondary to some other 
trouble. Thus we have an anemia due to 
lead poisoning, one due to malarial infection, 
another to Bright’s disease, and those arising 
because of the pursuits of the individual. 
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If the anemia be due to exposure to lead 
poisoning, it is well to administer the iodides 
in company with iron; the following prescrip- 
tion is useful: 


BR 


Iodide of potassium, 15 grains; 

Syrup of iodide of iron, I ounce; 

Simple syrup, 4 ounces. 

From a teaspoonful to a tablespoonful of this 
mixture may be given three or four times a 
day. It is also well for the patient to drink 
at the same time some one of the sulphur 
waters and to resort largely to a milk diet. 
Purgatives should be administered, particu- 
larly those which stimulate the liver, and in 
this connection the following prescription of 
belladonna and hyoscyamus is useful to pre- 
vent griping: 

B Extract of belladonna, 

Extract of hyoscyamus, of each, % grain. 

For one pill. 

If the anemia be due to malarial poisoning, 
hydrotherapeutic measures are exceedingly 
useful, as they not only yield their general 
good influences, but also overcome conges- 
tion of the liver and spleen. Cold douches 
must, however, be given with caution, lest 
they produce chill and fever. For internal 
medication, iron and arsenic form our chief 
remedies: 

B Powdered yellow cinchona bark, % ounce; 

Powdered centaury, 80 grains; 

Powdered cinnamon, 30 grains; 

Syrup, a sufficient quantity to make an electuary. 
This may be taken in twenty-four hours in 
divided doses after each meal. In other 
cases we may employ: 

B Arsenate of iron, 2 grains; 

Extract of hops, 1 drachm; 
Syrup of orange flowers, a sufficient quantity. 

Make into forty-five pills, and give one or two pills 
each day. 

In other cases arsenate of iron in granules, 
each of which contains one-sixtieth of a grain, 
may be administered. Should a minor be 
affected by profound anemia it is not to be 
forgotten that the condition may be due to 
the Anchylostomum duodenale. Under these 
circumstances the administration of iron is to 
be preceded by the use of the ethereal ex- 
tract of male-fern in the dose of two tea- 
spoonfuls a day. 


THE USE OF ANESTHETICS, AND THE 
RESPONSIBILITY OF THE 
ANESTHETIZER. 

The introduction of such drugs as chloro- 
form and ether, and their adoption as medns 
of rendering the patient insentient and pas- 
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sive during the performance of even the most 
complicated operations, have added one more 
to the grave responsibilities which surround 
the medical practitioner of to-day. That such 
responsibilities are borne more easily by some 
than by others, was to be expected. The 
duties which a medical man undertakes, and 
for which he is answerable to the law, are not 
always very clear from their legal aspect, and 
the legal responsibilities of the moment may 
vary according to the circumstances of the 
case. There are, however, certain broad 
principles underlying all such cases, whether 
they are emergencies or occur in the routine 
lines of daily practice, and it may be useful 
to consider these in this place. 

The person who undertakes the control of 
the anesthetic is responsible for the safety of 
the patient. It has been held by persons of 
great weight in the profession that the real 
person who bears the burden of the responsi- 
bility is the surgeon who operates, and this 
is undoubtedly a correct theory as far as it 
goes. If a surgeon commits his patient to an 
unskilled chloroformist, knowing him to be 
such, any loss sustained through the neglect 
or ignorance of the anesthetist would be in 
part due to the surgeon, and the obloquy of 
permitting such an inexpert individual to ap- 
proach his patient would undoubtedly belong 
solely to him. The patient, as a rule, looks 
to the surgeon to so arrange that the opera- 
tion shall be carried out in all its details as 
well and as safely as knowledge and skill can 
effect. But the responsibility of the actual 
conduct of the administration of the anes- 
thetic must in every case rest with the person 
whose allotted task it is to devote himself to it. 
The surgeon may be highly reprehensible if 
he permits a novice to undertake the admin- 
istration of ether or chloroform, but the per- 
son giving the drug cannot be screened from 
his act by the surgeon. This clear statement 
of fact underlies the first canon of practice. 
The person who gives an anesthetic, unless 
he be a student who does it under the eye of 
his teacher (who then assumes the responsi- 
bility), must always be a duly qualified medi- 
cal practitioner. It may be urged that many 
ward-orderlies or nurses are far more experi- 
enced than newly qualified men, but even 
were this so it is no valid reason for permit- 
ting unqualified persons to undertake the 
functions of medical practitioners; and this 
leads us to the second canon, which insists 
that only those should be permitted to give 
chloroform or ether who have had adequate 
experience in the use of these potent agents. 

















The familiarity which druggists possess with 
herbs and simples qualifies them in no respect 
to apply them in the treatment of disease; 
and even less would a nurse, however many 
times she may see an operation performed or 
chloroform administered, be competent in the 
eyes of the law or of the profession to under- 
take the one or administer the other. At one 
time the rule of thumb was dominant, but 
fortunately more exact methods at present 
prevail. The Buddhist praying machine and 
the heedless drenching of patients with anes- 
thetics by irresponsible medical novitiates are 
alike disbelieved in by the thoughtful in such 
matters. The splendid work of Simpson, of 
Snow, of Lister, of Clover, of Lawrie, and 
many others, has driven home the lesson that 
safety in anesthesia means accurate knowl- 
edge and its stringent application to the 
methods adopted in giving an anesthetic. The 
average medical man has nowadays received 
a training at his hospital in anesthetizing, and 
hence there can seldom, if ever, be a neces- 
sity for calling upon an unqualified person to 
give chloroform. When such a step is taken 
it can only be done at the risk of the indi- 
vidual who resorts to this most dangerous 
development, and of the unqualified person 
who with his eyes open attempts to perform 
one of the most responsible duties falling 
within the province of a medical man. We 
are informed that in more than one small 
hospital it is the custom to entrust the anes- 
thetic to a nurse. Such a practice can, we 
submit, only be justified by most exceptional 
exigencies. The surgeon should give undi- 
vided attention to the operation or the anes- 
thetic, for nothing short of this can be suffi- 
cient for the patient’s safety. No one can 
with safety supervise a person giving an anes- 
thetic and at the same time perform an oper- 
ation. 

More than one action for damage has been 
brought against medical men who have lost 
patients under chloroform, and in such cases 
the only possible defense can be that every- 
thing was done for the unhappy patient which 
experience and skill could effect. Thus the fact 
must not be blinked that both from the point 
of view of medical ethics—which demands 
that one medical man shall, when he needs pro- 
fessional assistance, call to his aid the services 
of a qualified fellow practitioner—and from 
the purely legal standpoint, the responsibility 
of giving an anesthetic should be borne wholly 
and solely by a registered medical man who 
is competent to select his anesthetic and to 
administer it in the best possible way. Cer- 
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tain it is that any one who wittingly violates 
these rules puts himself outside the pale of 
professional and legal right.— Zhe Lancet 
(London), March 7, 1896. 


TREATMENT OF STYES. 


In the Journal des Praticiens of January 
25, 1896, the following treatment is suggested 
for this troublesome condition: Locally as 
soon as the evidence of a stye is appearing, 
an attempt may be made to abort it by cau- 
terizing the spot with the fine point of a gal- 
vano- or thermo-cautery. In other instances, 
if it cannot be aborted it is best to aid the 
maturation of the boil by providing warmth 
and moisture, and evacuating the pus as soon 
as this is formed. In order to render the 
eyelid perfectly aseptic, it is well to wash 
the margins of the lid with one of the follow- 
ing solutions, hot: 

B Bichloride of mercury, 4 grains; 

Distilled water, 1 pint. 
Or in place of this, if it is thought the indi- 
vidual will be susceptible to the action of the 
mercury: 

B Bichloride of mercury, 2 grains; 

Distilled water, 1 pint. 

In other instances an ointment made as 

follows is of value: 
Powdered calomel, 4 grains; 
Vaselin, 80 grains. 

As a general rule, styes tend to return, 
owing to auto-inoculation. Care, therefore, 
should be taken that the edges of the lids 
are kept well cleansed, and if necessary a 
mild antiseptic wash should be used for some 
time after one stye has healed in order to 
prevent the coming of others. Careful at- 
tention should also be paid to the condition 
of the alimentary canal, and it is pointed out 
that Bouchard believes that auto-intoxication 
from the alimentary canal may result in the 
formation of styes, through the entrance of 
staphylococci into the sebaceous glands of 
the lids. Very often in these cases the ad- 
ministration of naphthol is of value for this 
reason. The following prescription may be 
employed: 

B  Benzonaphthol, 3 j. 


Ft. in capsul. no. xxx. 
times a day. 


One to two capsules three 


Or if the patient is young, with scrofulous, 
arthritic, or anemic tendencies, Fowler’s solu- 
tion in full doses may be administered with 
great advantage. 
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THE INFLUENCE OF ATROPINE ON THE 
URINE-SECRE TION. 


Wa tt! has studied this subject and report- 
ed his results to the Archiv fiir Experimentelle 
Pathologie und Pharmakologie, bd. xxxvi, h. 5, 
6, 1895. He states that the effect of atropine 
on the urinary organs has been variously 
stated by different observers. Some have 
looked upon it as a diuretic. Others have 
come to the conclusion that it decreases the 
amount of urine. It has been suggested that 
its effects depend on the changes in blood- 
pressure it produces, but it has also been 
held that it acts on the kidney independently 
of such changes. 

Thompson, experimenting on rabbits, came 
to the conclusion that it decreases the urine- 
flow. Such decrease, he thought, might pos- 
sibly be due to the effect of atropine in 
preventing the tissue-change leading to the 
production of urea, which is a diuretic. He 
therefore injected urea before giving the 
atropine, but he found the atropine still di- 
minished the urine-flow. He found, too, that 
this diminution took place while the arterial 
pressure was rising. From this he concludes 
that atropine decreases the urine-secretion 
by a direct effect on the kidneys, similar to 
that which it exerts on glands. 

Walti has made similar experiments, the 
results of which he gives in detail. He in- 
jected sulphate of atropine into the external 
jugular vein of rabbits first narcotized by 
chloral hydrate, and measured the urine flow- 
ing from a cannula in the bladder every five 
minutes, registering the blood-pressure at 
the same time. The dose of the atropine 
salt he usually used (five milligrammes) was 
large, but rabbits bear this quantity well; 
sometimes this dose was repeated several 
times, and at times he employed a still larger 
one. He only gives the details of one experi- 
ment, in which he gave the atropine after 
simply determining the normal flow. In all 
the others—twenty-four in number— which 
he records, he injected the atropine after he 
had raised the secretion of urine by the 
intra-venous injection of urea, caffeine sul- 
phonic acid, or theobromine sodium salicyl- 
ate (diuretin). 

The results of the experiments show that 
a diminution of the urinary flow usually fol- 
lows on the intra-venous injection of atropine, 
independently of the blood-pressure, which is 
often raised. 

Walti records a series of experiments made 
with different strengths and quantities of 
solutions of urea, which seem to show that 
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the kidneys suffer no harm even when large 
quantities of urea are injected. 

Albumin seems only occasionally to have 
been met with after the injection of urea, 
and only in mere traces. He says, however, 
that he found small quantities of sugar where 
an increased urine-flow had been produced 
by large quantities of urea. 

Jacobi has recently noticed the presence 
of sugar when an increased secretion of urine 
has been induced by caffeine sulphonic acid. 

Walti makes the interesting observation 
that atropine sulphate not only lessens the 
diuresis caused by urea, but causes, in some 
cases the diminution, in others the disap- 
pearance, of the sugar which has been due 
to the urea. 

In considering the practical bearing of 
Walti’s experiments, it must be remembered 
that the doses he used, though harmless in 
the case of rabbits, would be poisonous in 
man. He has not shown that atropine in all 
doses decreases urine-secretion, but only that 
this alkaloid in doses such as would be poi- 
sonous to flesh-eaters decreases the urine- 
flow and tends to prevent the appearance of 
sugar which the administration of diuretics 
has caused.—Medical Chronicle, March, 1896. 


THE INJECTION OF ARTIFICIAL SERUM 
FOR HEMORRHAGIC AND TRAU- 
MATIC SHOCK. 


Apropos of the observations made upon the 
treatment of peritoneal septicemia by Berlin 
of Nice, and by Pozzi of Paris, ScHwaRtTz, 
one of the surgeons to the Cochin Hospital 
of Paris, contributes a paper to the /ournal 
des Praticiens of January 25, 1896, in which 
he records his own observations and those of 
others in regard to the value of injecting salt 
solutions in the conditions named at the head 
of this article. These injections may be either 
intra-venous or subcutaneous. They are made 
by means of a syringe containing about three 
drachms of fluid, or in other instances by 
means of a fountain syringe in which is 
placed Hayem’s formula, as follows: 

R Pure common salt, 8¢ grains; 

Sulphate of sodium, 160 grains; 
Sterilized and distilled water, I quart. 

The needle and the rest of the instrument 
having been rendered aseptic, the solution at 
a temperature of about 100° to 102° is al- 
lowed to run gradually by gravitation into 
the subcutaneous tissues. Care should be 
taken that the liquid is not chilled in its prog- 
ress through the tube before it enters the 











‘body. Practical experience shows that this 
method of treatment is of the greatest pos- 
sible value under the conditions named. If 
the state of the patient is exceedingly press- 
ing, the cannula may be directly inserted 
into a vein of the arm or leg, and from a pint 
to a quart and a half of the serum, or normal 
salt solution, injected directly into the circu- 
lation. It is of the utmost importance to see 
that the liquid is absolutely aseptic and per- 
fectly clear and free from foreign materials, 
which if present on entering the circulation 
might cause embolism or thrombosis. 


TREATMENT OF LARYNGEAL TUBER- 
CULOSTS. 


The Journal des Praticiens of March 14, 
1896, reminds us that all the world has ob- 
served the excessive suffering to which 
phthisical patients are subjected who are 
unfortunate enough to have laryngeal tuber- 
culosis in the ulcerative stage, and it quotes 
the Annales de Laryngologie as having recom- 
mended the following palliative, to be used 
in a fine spray: 

R Hydrochlorate of cocaine, 4 grains; 

Hydrochlorate of morphine, 2 grains; 

Antipyrin, 30 grains; 

Cherry-laurel water, made by distillation, 2 ounces; 
Water sterilized by boiling, 2 ounces. 


From three to four tablespoonfuls of this 
solution may be used by atomization in every 
twenty-four hours. 

Other persons prefer the use of very finely 
made powder as follows: 


B Hydrochlorate of morphine, 3 grains; 
Sugar of milk, 1 drachm; ; 
Powdered gum arabic, 1 drachm. 


Make into a very fine powder, which is to be puffed 
into the larynx. 


Other cases seem to be benefited by the 
atomization of alkaline solutions, as, for ex- 
ample, that of Vichy water. 

If powders are employed, it is of the great- 
est importance to see that they enter the 
larynx and that they are not so clumsily 
given as to produce spasm or excessive 
cough. As a rule, the use of the solutions 
named above or of the powder relieves the 
pain and dysphagia and permits the patient 
to take food with fair comfort. The advan- 
tage of the solution named is that its anes- 
thetic action is more prolonged than is that 
of cocaine. Practically we may conclude 


that the use of the spray is infinitely superior 
to that of the powder in every instance. 
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THE DIAGNOSIS AND TREATMENT OF 
MELANCHOLIA. 


In the New York Polyclinic for March, 
1896, PRITCHARD tells us that the question 
of treatment is one of peculiar interest and 
importance to the general practitioner, chiefly 
for the reason that if the domestic situation 
can be controlled by the family physician 
the patient should most emphatically be 
treated at home. In all cases of simple mel- 
ancholia, and in most of the agitated and 
stuporous cases, public asylum or institution 
environment is absolutely and positively 
harmful. Nearly all such patients are fully 
and appreciatively cognizant of their sur- 
roundings, which fact is a sufficient explana- 
tion of the harm done by incarceration in an 
institution for the insane. 

In treating these cases at home two condi- 
tions should be demanded by the attending 
physician, positively and imperatively: first, 
absolute control over the patient’s personal 
and domestic life; and, secondly, the pres- 
ence constantly of an attendant or nurse, 
preferably one with special training. As a 
rule the patient should be isolated from the 
rest of the family, leaving the personal influ- 
ence and domination of the physician and 
nurse free from interference. The patient’s 
room should be changed both in location and 
furnishings, with the double object of inter- 
rupting painful associated ideas, and the 
establishment of stimuli to object-conscious- 
ness in surroundings. In the debilitated 
cases partial enforced rest should be obtained 
by requiring the patient to lie abed until 10, 
11 or120’clock. A patient with melancholia, 
especially the agitated and the stuporous 
forms, should never be left alone night 
or day. The danger of suicide is always 
present and is often a matter of sudden im- 
pulse, peculiarly liable to develop if the 
patient is alone. The diet should be nutri- 
tious and quite sufficient. A low diet, so 
called, is rarely if ever indicated. If, through 
delusions or in an effort to commit suicide 
in this way, the patient refuses to eat, forced 
feeding should be resorted to by rectum or 
mouth, or, if resistance is excessive, by the 
catheter introduced through the nose, down 
the throat. 

The drug treatment resolves itself into 
three indications: the relief of insomnia, the 
correction of visceral derangement and dis- 
turbed secretions, and the relief of psychic 
pain. For the insomnia we have a large and 
satisfactory supply of agents. It is never 
wise to trust to nature or the so-called simple 
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remedies for the relief of this insomnia, but 
some reliable hypnotic should be used at 
once. Pritchard prefers trional above all 
other drugs; it is free from injurious or dis- 
agreeable effect or action, and is more cer- 
tainly reliable than any other. The dose 
should be from tento twenty grains in water, 
shortly before retiring. It may be combined 
with an equal quantity of sodium or potas- 
sium bromide with better effect occasionally. 
It does not seem to lose its hypnotic action 
even after prolonged continuance, nor does 
it tend to establish any drug habit. Occa- 
sionally the sleep induced from a full dose is 
alarmingly prolonged, but this is a rare idio- 
syncrasy and of no harmful significance. Next 
to trional, he has found chloralamide in doses 
of twenty to thirty grains, in the form of an 
elixir, very satisfactory; a second ‘dose is 
often necessary, and sometimes it fails alto- 
gether. Sulphonal in ten-grain doses is quite 
reliable, given in hot milk or coca; it occa- 
sionally affects the circulation, however, de- 
pressing the heart markedly; he has seen two 
cases of serious cardiac weakness and cyano- 
sis follow a ten-grain dose in melancholia. 
Other hypnotics which may be used —but 
they are inferior to the three mentioned — 
are somnal, chloralose, hypnol, paraldehyde, 
amylene, chloral hydrate, and the alkaloids 
of hyoscyamus. 

The correction of visceral derangement and 
disturbed secretions brings to the front a 
question of importance in the etiology, in 
connection with which the etymology of the 
word melancholia is of interest. In many of 
these cases there is present a state of auto- 
infection or toxemia from decomposition of 
food in the stomach and intestines, with a 
resulting production of ptomaines and toxins, 
which act with a selective affinity in the pre- 
disposed upon the nervous centres. When 
the decomposition is stomachic, there is often 
a dilatation or catarrh present, or both may 
be associated. If the trouble is duodenal, an 
important cause is often a deficient or per- 
verted bile, with an absence of its antiseptic 
properties and consequent putrefaction and 
resorption. The condition of copremia, so 
termed by Hewitt, described as occurring in 
young girls—a self-poisoning from retention 
and resorption of fecal matter—is occasion- 
ally the cause of a melancholia, acting in the 
same way. Constipation should always be 
relieved and kept relieved, but drastic cathar- 
tics should be avoided. A reliable prepara- 
tion of cascara sagrada acts excellently well, 
especially if supplemented every week or two 
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with decimal doses Qf calomel. The large 
group of intestinal antiseptics serve an in- 
valuable purpose in these cases. First in the 
list comes subgallate of bismuth in doses of 
five to seven grains after meals. Almost as 
efficacious is salol in the same dose. He 
often gives them in combination, adding, if 
anemia is strikingly manifest, an equal quan- 
tity of ferratin. Naphthalin, beta-naphthol, 
resorcin, and others of this group may be 
employed. Occasionally where the physical 
indications are quite evident, particularly in 
the lithemic cases, he has used dilute nitro- 
muriatic acid in ten- to twenty-drop doses, 
well diluted, before meals, with excellent 
effect. 

For the relief of the psychic pain, nothing 
equals opium used in the form of the aqueous 
extract, in doses varying from one-eighth to 
one-fourth or one-third of a grain, three or 
four times daily. It is almost a specific in its 
action in relieving the psychic depression. 
Great care should be taken not to discon- 
tinue its use prematurely, and it is safer to 
prolong it even after all symptoms have dis- 
appeared for a week. Codeine is sometimes 
a satisfactory substitute in slightly larger 
doses. He has never used tincture of opium 
or morphine, finding the others satisfactory 
and free from constipating tendencies or dan- 
ger of a drug habit. The physician, by the 
way, should dispense the opium in these cases 
himself. The moral efféct is better and the 
patient safer. The author has tried Cannabis 
indica, but without much positive evidence of 
effect, good or evil. Hydrotherapy is much 
lauded by its advocates as a measure of re- 
lief, the truth of which the writer is unable 
to confirm or deny, never having given it any 
extended trial. 

It is scarcely necessary to call attention to 
the desirability of investigating the status of 
all the visceral organs, the kidneys, heart and 
lungs especially. The toxins of Bright’s dis- 
ease may be the cause of a melancholia which 
is purely symptomatic, but none the less actu- 
ally existent and demanding treatment. Phthi- 
sis is sometimes an associated and related 
condition also. 


RECTAL ALIMENTA TION. 


The following prescriptions are given by 
the Journal des Praticiens of March 14, 1896: 
As a nutritive enema: 


B Cod-liver oil, 5 ounces; 
Yelk of one egg; 
Lime-water, Io ounces. 











This mixture is sufficient for four or five 
fenemata, which may be given during the 
course of aday. In other instances the fol- 
lowing may be employed: 

R Cod-liver oil, 5 ounces; 

Yelk of one egg; 

Chloride of sodium, 40 grains; 

Water, 10 ounces. 

This is also sufficient for four or five separate 
enemata. 

In still other cases, where it is desirable to 
use the hypophosphites, and the stomach will 
not retain them, the following rectal injec- 
tion may be employed: 

B_ Cod-liver oil, 1 pint; 

Gum tragacanth, 35 grains; 

Gum arabic, 1% ounces; 

Hypophosphite of lime, 35 grains; 

Lime-water, a sufficient quantity to make I quart. 
From four to six ounces of this liquid may 
be used as an injection. 

For dysentery: 

R_ Sulphate of quinine, Io grains; 

Powdered ipecac root, 5 grains; 

Chloride of ammonium, I0 grains; 

Tincture of opium, 12 drops; 

Distilled water, I ounce. 

Of this a small teaspoonful may be taken 
every four hours. 


THE TREATMENT OF UTERINE FI- 
BROIDS BY ERGOT. 


MarTIN tells us, in the /ournal of the 
American Medical Association of March 21, 
1896, that ergotin promises a complete cure 
in intramural fibroids which consist of one or 
few centres of development lying in close 
proximity to the mucous membrane. The 
uterus in such cases is considerably enlarged, 
the canal is long and tortuous, the symptom 
of uterine hemorrhage is conspicuous, and 
the normal muscular tissue of the uterus is 
hypertrophied. Ergot in large doses, con- 
tinued for some weeks, will cause the hyper- 
trophied muscles of the uterus to contract 
and to gradually squeeze the fibromatous 
centre first toward the mucous membrane, 
then beneath the mucous membrane, and 
finally into the uterine cavity, where the 
uterine expulsive pains will effect its deliver- 
ance. The enucleation of such a tumor can 


be materially assisted, as it should be, by 
incising its capsule as it begins to protrude 
beneath the mucous membrane. 

When such centres are expelled effectually, 
the uterine pains will cease, the hemorrhage 
will lessen, and the uterus will soon be found 
of normal size. 
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Pedunculated fibroids are somewhat differ- 
ently affectgd by ergot, according to whether 
they are submucous or subperitoneal. If the 
uterus is considerably enlarged and its nor- 
mal muscular tissue hypertrophied, there is 
some hope that the pedicle of a subperitoneal 
pedunculated fibroid will gradually become re- 
stricted by the uterine contractions, the nour- 
ishment of the tumor supplied by the pedicle 
be diminished thereby, and gradual atrophy 
of the stranded mass result. But while this 
may occur with a subperitoneal tumor, it may 
be counted on much more surely if the tumor 
is submucous. In the latter case the nour- 
ishment of the pendent tumor is not only im- 
paired by the constriction of its pedicle’s 
base, but the expulsive effort of the uterus 
itself will, in its effort to rid itself of the 
foreign body, stretch and thin its pedicle 
until its blood-vessels are eradicated and the 
tumor decreases from starvation. Sometimes 
the decrease is only partial, a small amount 
of blood still gaining access to the mass; 
then it is only necessary to catch the growth 
in a forceps and twist it from its weak stem, 
when the uterus will contract to its normal 
state if there are no other centres of develop- 
ment. 

A true interstitial fibroid is seldom, if ever, 
cured by ergot. While the muscular fibres 
of the uterus are often enormously developed, 
there are no distinct masses for them to work 
on when stimulated to contraction—nothing 
for them to get rid of but their fellow fibres. 
In this they may partially succeed by pro- 
ducing atrophy of one another by pressure, 
and lessening the blood-supply by contract- 
ing their blood-vessels. This, however, as 
experience has taught us, is a slow method 
of diminishing a fibroid tumor. If large doses 
are systematically administered for a long 
time, menorrhagia can often be materially 
benefited, but seldom permanently relieved. 

According as the physician seeks a mild or 
an active effect of ergot should he regulate 
his dose. In the first instance ergot is ad- 
ministered in doses just sufficiently large to 
maintain a tonic contraction of the arterioles 
and of the uterine tissue without producing 
the pain which is a constant accompaniment 
of the violent clonic contractions of the 
uterus. When the active effects of ergot are 
sought, large and often-repeated doses are 
administered in such a manner as to obtain 
promptly and fully the physiological effects 
of the drug. 

When mild effects are sought, ergot can 
usually be administered by the stomach. 
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For this purpose the author usually employs 
the purified extract called ergotjn, adminis- 
tered in the form of capsules. Capsules con- 
taining from three to five grains each, given 
at intervals of four to six hours, will seldom 
disagree with the patient. Intervals of six 
hours, unless active effects are desired, are 
short enough. Frequently the dose of five 
grains will be too large for a simple tonic 
potion. He frequently gives the ergotin in 
two-grain doses in capsule, combined with 
one-fourth of a grain of the extract of nux 
vomica, distributing the doses so that they 
are taken before meals and at bedtime. 
Ergot can be given with good results in mild 
doses in rectal suppositories. Occasionally 
it will be tolerated in the form of the fluid 
extract by the mouth; there is very little 
occasion, however, if a patient can take a 
capsule, for submitting her to this nauseating 
dose. 

When we desire to obtain the active effects 
of ergot, some management is necessary in 
order to get into the system of an ordinary 
woman a sufficient dose of the drug without 
at the same time disturbing the functions of 
the digestive organs. 

Ergotin in capsules, in five- and ten-grain 
doses, frequently will be tolerated by the 
stomach almost indefinitely. Occasionally a 
much smaller dose will be utterly rejected; 
the drug may then be administered in eight- 
to ten- or fifteen- grain rectal suppositories at 
intervals of six hours. Decided physiological 
effects may frequently be obtained in this 
manner. The lower bowel should be kept 
clear of all fecal matter, and the suppository 
placed high: suppository tubes may be em- 
ployed to advantage for the purpose of placing 
the suppository mixture higher in the bowel 
than is possible with the ordinary supposi- 
tory. Small rectal enemata of the fluid ex- 
tract may be employed as a means of obtain- 
ing the active effects of the drug. 

Hypodermic injections of fluid prepara- 
tions of ergot succeed in obtaining ihe most 
prompt and efficient physiological effects of 
the drug, while they possess the objection of 
producing not a little pain and occasionally 
abscesses. The abscesses may be avoided 
by attention to aseptic principles, and the 
pain can be materially attenuated by select- 
ing non-sensitive portions of the skin and 
making the injections deep. 

As ergot at best can scarcely be termed an 
actual curative agent for fibroid of the uterus 
(except in rare instances), it follows that the 
duration of treatment must vary entirely with 





THE THERAPEUTIC GAZETTE. 


the case in hand, the results sought, and the 
judgment of the particular physician treating 
the case. 

If the case is an ordinary bleeding inter- 
stitial fibroid, of uniform contour, in which 
there seem to be no submucous projections 
which we might hope to expel by means of 
heroic doses of ergot, two to five grains of 
ergotin in capsules might be given three 
times a day for several months, the effect 
sought being a general vaso-motor tonic ac- 
tion, with a special predilection for uterine 
vaso-constriction, and uterine shrinkage due 
to long-continued tonic muscular contraction 
of the organ, the subjective results being 
diminution of the menstrual discharge and 
of the pressure symptoms, and improvement 
in flesh and strength. 

If the case is a submucous fibroid in which 
the attempt is to be made to accomplish the 
expulsion of the mass by contraction of the 
uterus stimulated by heroic doses, ergotin in 
the form of large suppositories or (better) in 
hypodermic injections may be administered 
until the result is accomplished. When the 
tumor is expelled the remedy is immediately 
suspended. 

If the case is one of interstitial bleeding 
fibroid, and the object is to control or to modify 
the monthly flow of blood, ergot in good full 
doses, either by capsules, suppository, or hy- 
podermic injections, should be commenced a 
few days before the menstrual period, and be 
continued until the flow has ceased, when it 
can be discontinued until a week before the 
next menstruation. 

So one must take into consideration the 
physiological effects of the drug, under its 
varying doses, as well as the variety and 
character of the tumor, and with these points 
well in hand he must exercise his judgment 
in each individual case. 


THE TREATMENT OF HICCOUGH BY 
TRACTION ON THE TONGUE. 


Apropos of the communication of Laborde 
upon the use of rhythmic traction on the 
tongue for the resuscitation of persons ap- 
parently dead from failure of respiration, 
LEPINE reports in La Tribune Médicale of 
February 12, 1896, his use of this method in 
the treatment of obstinate hiccough. The 
patient was a young girl, not hysterical, but 
suffering from repeated and exhausting hic- 
cough. Traction upon the tongue relieved 
her with extraordinary rapidity. Similar 
cases were also reported by Viaud. 











THE PREVENTION OF ABSCESS OF THE 
BREA ST. 

According to the Journal des Praticiens of 
February 22, 1896, TARNIER has employed 
with success, and recommends, the following 
formula, in which tarlatan should be soaked 
and then applied to the inflamed area: 


R Glycerin, I pint; 
Sterilized water, 6 ounces; 


Alcohol, 1% ounces; 
Biniodide of mercury, 2 to 4 grains; 
Iodide of potassium, 5 grains. 


OINTMENT FOR CHAPPED SKIN. 


B Lanolin, 3 ounces; 
Glycerin, 4 drachms; 
Boric acid, 1% drachms; 
Salol, 1 drachm; 
Hoffman's anodyne, 5 drachms; 
Menthol, 15 grains; 
Oil of citronella, 3 minims. 


— Journal des Praticiens, Feb. 22, 1896. 


DIGITALIS, STROPHANTHUS AND ALLIED 
AGENTS IN CATARRHAL AND IN- 
FLAMMATORY DISEASES OF 
THE AIR-PASSAGES. 

ApoLr Gruss (Med.-Chir. Central-Blatt, 
Nos. 8 and 9, 1896) says he has found digi- 
talis and kindred agents at times of extraor- 
dinary service in persistent heart lesions, in 
fatty heart, and in such hypertrophied hearts 
as threaten to play out. He regards alcohol 
in all its forms as preferable to digitalis in 
fatty degeneration of the heart; digitalis 
must here be used with extreme care. He 
regards as very objectionable the method of 
giving huge doses of digitalis immediately 
after the diagnosis of pneumonia. He has 
seen the severest pneumonias recover under 
the use of cold baths as they are given in 
typhoid fever, and he cannot see why, if cold 
baths are a heart tonic in typhoid, they should 
not be the same in pneumonia; his own ex- 
perience leads him to believe they are. 

An excellent heart tonic in all infectious 
diseases as well as in diseases of the heart is 
an ice-bag or other cooling apparatus over 
the heart. He has seen in arterio-sclerotic 
valve-lesions, with disturbed compensation, 
not only an increase in heart power, but a 
surprising increase in diuresis, follow this 
method of treatment. He has had the same 
result in pneumonia with weak heart. 

Digitalis may be abused in pneumonia, just 
as alcohol is. One should not forget that a 
single powerful impulse is not lasting in its 
action. 
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Gruss says he finds the digitalis and stro- 
phanthus treatment far more frequently suc- 
cessful in the catarrhs of emphysematous 
patients than in croupous pneumonia. The 
bronchial catarrh and dyspnea often subside 
with surprising rapidity. If these drugs fail, 
he gives diuretics. He finds that diuretin 
acts better when arterio-sclerosis exists as a 
complication, but it has also acted better than 
digitalis in cases of aortic insufficiency with- 
out arterio-sclerosis. He orders it in these 
cases in broken doses, one or two grains a 
day, whereas the dose in dropsy and ascites 
must be much greater. 

Gruss’s experiments with caffeine sodium 
salicylate are too few to justify a conclusion, 
but it seems inferior to theobromine sodium 
salicylate. 

He has noticed that heart tonics should 
not be stopped suddenly. He therefore gives 
digitalis at first with ipecac in infusion, of 
the former one grain a day, and after a few 
days—the number of days depending upon 
the individual case—he discontinues digitalis 
and gives tincture strophanthus, ten drops 
three times daily; then after a few days he 
lessens the strophanthus by one drop a day 
and so gradually stops it. Sometimes diar- 
rhea is caused by the strophanthus; this can 
be controlled by bilberries, either dried or 
preserved in red wine. 

Influenzal catarrhs also yield to the cardiac 
tonics already specified: Gruss reports two 
cases in which digitalis and strophanthus 
achieved very good results. He has also ob- 
tained very satisfactory results in more or 
less extensive and obstinate bronchitis. The 
result in two cases of catarrhal pneumonia 
was striking. In one there had been for 
several days dullness on both sides of the 
vertebre, with violent cough; the dullness 
cleared up rapidly, the bronchi freed them- 
selves of mucus, and the violent dyspnea was 
well in from twelve to twenty-four hours. 
Gruss says he could support this observation 
by many others, but only mentions two 
cases, in which a violent tracheal catarrh and 
bronchitis yielded rapidly to digitalis and 
strophanthus. He looks upon the existence 
of obstinate catarrh with deficient diuresis, 
in the absence of considerable sweat or diar- 
rhea or violent gastric catarrh, as demanding 
digitalis or strophanthus. 

Gruss mentions a case of extraordinarily 
violent laryngeal spasm, in a woman eighty- 
two years old. The attacks increased in 
frequency, and subsequently a catarrhal 
pneumonia developed, which began rapidly 
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to mend from the day strophanthus was 
ordered. 

Gruss quotes with approval the statement 
of Prof. F. A. Hoffmann, that under the use 
of digitalis first the left ventricle begins to 
act more strongly; it lightens, through its 
work, the right heart, which now also keeps 
up stronger work. On further use of digitalis 
there occurs a uniformly increased capacity 
for work of the whole heart. ‘It is seen, 
therefore, that this remedy can be given for 
two purposes—to adjust a persistent stasis, 
and to remove a weakness of the heart’s 
action.” 


THE USE OF GUAIACOL SUBCUTANE- 
OUSLY IN THE TREATMENT OF 
PULMONARY CONSUMPTION. 


In a leading article having a title similar 
to this, in the April issue of the THERAPEUTIC 
GAZETTE, was mentioned a paper by Coghill, 
of England, who strongly recommended the 
hypodermic injection of guaiacol in tubercu- 
losis. We now find in the Journal de Méde- 
cine de Paris of February 22, 1896, an article 
by Dr. TANNEUR in which he also recom- 
mends this treatment and states that in his 
opinion the guaiacol should be given hypo- 
dermically in sterilized and acidified olive oil. 
He believes the best results are obtained by 
giving the injections once or twice a day, 
in the morning or at night, or both. In 
regard to dosage, something depends upon 
the febrile movement. If there is no fever, 
he. begins by giving one grain of guaiacol 
daily, and later as much as two or three 
grains during each day. In still other in- 
stances as much as from four to eight grains 
may be employed if the patient stands the 
remedy well and seems to be benefiting by 
its use. In more advanced cases of tubercu- 
losis, where there is an active febrile move- 
ment and the disease is progressing rapidly, 
smaller doses may be employed, but instead 
of once a day they are to be given twice or 
three times a day, and after a number of days 
have elapsed a steady progression in the 
quantity administered is to be resorted to. 

The most important symptom to guide us 
in the administration of the drug is expecto- 
ration. Asa general rule this rapidly dimin- 
ishes and is modified in character by this 
treatment, changing from yellow nummular 
masses into a light-colored, non - purulent 
sputum. Of course, if small doses produce 
this good result, the dose is not to be in- 
creased. The cough is also somewhat of an 
indication as to the amount of the drug to be 
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given, as it usually diminishes coincidently 
with the change in the character of the spu- 
tum. As the drug exercises its favorable 
influence, dyspnea becomes less marked and 
fever gradually disappears. If the fever is 
persistent, the larger doses, given once, twice, 
or thrice a day, must be resorted to. 


TREATMENT OF CHRONIC BRONCHITIS. 


It is pointed out by CANTAGREL, in Za 
Médecine Moderne, March 11, 1896, that 
chronic bronchitis is very apt to be found 
in the two extremes of age. Not only so, 
but in children acute bronchitis is- frequently 
found, particularly in association with mal- 
nutrition and general debility. Commonly, 
too, it will be found that such children have 
enlarged lymphatics, are scrofulous or rachi- 
tic, and, if their bronchitis is of the chronic 
form, naso-pharyngeal lesions such as adenoid 
vegetations or hypertrophy of the tonsils are 
frequent. Among older persons the more 
common causes of chronic bronchitis, aside 
from lymphatic and scrofulous tendencies, are 
the gouty diathesis, insufficient action of the 
heart, emphysema, and asthma, and it is 
claimed by Bouchard that persons young or 
old who suffer from dilatation of the stomach 
very frequently have bronchitis. Indeed, 
this author goes further and claims that 
dilatation very frequently produces lesions 
in the respiratory passages. Nearly all per- 
sons suffering with bronchitis are exceedingly 
sensitive to cold, and for this reason it is ad- 
visable that they should be sent whenever 
possible to some climate where the variations 
in the daily temperature are not great and 
where excessive cold is rarely or never met 
with. Such patients should also receive as 
large quantities of cod-liver oil as their 
digestion can stand, care being taken at the 
same time that all naso-pharyngeal lesions 
are attended to by local applications. If the 
disease occurs in a child that is badly nour- 
ished, the diet must be regulated and stimu- 
lating and nutritious food given. As a 
general rule, aside from these directions, 
much medication is undesirable except for 
the purpose of meeting pressing symptoms. 

The two symptoms which most frequently 
demand attention are, cough and expectora- 
tion. Many practitioners find that the syrup 
of lactucarium is a sufficiently efficacious rem- 
edy to stop the cough and allay the irritation 
of the respiratory passages in children. In 
those who require more active medication, 
the syrup may be employed as a sedative 














vehicle. In other instances certain of the 
balsams, such as the oil of sandalwood or the 
oleoresin of cubebs or copaiba, may be ad- 
ministered to adults suffering with chronic 
bronchitis, for the relief of both cough and 
expectoration. Many adults may also take 
sulphur-waters with great advantage. 


THE SERUM TREATMENT OF PUERPE- 
RAL FEVER. 

GAULARD (Presse Médicale Belge, Nov. 30, 
1895) reports two cases of puerperal fever 
treated by injections of serum. 

Case I.—A rachitic woman, with a con- 
tracted pelvis, had a prolonged labor on 
August 26: face presentation; the perineum 
was split to the anus, but was sutured at 
once. On Sept. 2 the temperature rose to 
105°, where it remained for four days. On 
Sept. 6 Gaulard saw her; the pulse was then 
140 and irregular, and diarrhea was present; 
there were some sloughs on the vagina, and 
the perineal wound was suppurating. He 
curetted the uterus, bringing away nothing of 
importance, packed it with iodoform gauze, 
and resutured the perineum. The next day 
the temperature had fallen to 102.7°, but on 
Sept. 8 it rose again and her general condi- 
tion was very grave; ten cubic centimeters of 
Marmorek’s anti-streptococcic serum were 
then injected into the abdominal wall. The 
temperature was rather lower next day, and an 
injection of two cubic centimeters was given. 
From this time the temperature fell steadily, 
and the patient was soon out of danger. The 
uterine plugs were renewed every day. 

Case II.—A rachitic woman was brought 
to the clinic on Sept. 24, in her fourth preg- 
nancy. The first labor was natural; in the 
two others delivery was effected by forceps. 
The antero-posterior diameter of pelvis was 
3% inches. An unsuccessful attempt to apply 
forceps had been already made,soa basiotripsy 
was performed, delivery effected, and a douche 
of 1: 4000 perchloride of mercury given. The 
temperature rose on the 26th, and in the even- 
ing of the 27th it reached 104°. The uterus 
was swabbed out with creosoted glycerin, 
some putrid fragments coming away, and 
then plugged with iodoform gauze. On the 
28th cultivations of streptococci were ob- 
tained from the discharge, so ten cubic centi- 
meters of anti-streptococcic serum were in- 
jected (temperature then 104.9°). On Sept. 
29 a second injection was given, the tempera- 
ture still rising. On Sept. 30 a third injection 
Was given; evening temperature 102.9°. Oct. 
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1 a fourth injection of ten cubic centimeters 
was given. Oct. 2 the evening temperature 
was 101.5°, the general condition satisfactory, 
and recovery hoped for. No pain was felt at 
any time. After this the temperature fell 
steadily, and reached normal on Oct. 4. 
However, later in the evening two days be- 
fore, she was seized with bilious vomiting 
and meteorism, the pulse remaining at about 
120, and on the 4th and sth her condition 
grew worse; she became semi - comatose, 
nothing controlling the vomiting, and died 
on the 6th. The author had never before 
seen a case of puerperal fever die during 
defervescence, and he believes the injections 
of serum were the cause of the vomiting. He 
fears that too much serum was used, for at 
the post-mortem there was no sign of perito- 
nitis or of any suppuration. The question of 
the maximum dose, to exceed which is not 
safe, has yet to be settled. He is sure this 
treatment does not do away with the neces- 
sity of using the curette, which clears away 
any débris and cleanses the centre of infec- 
tion. If the germs have already passed into 
the circulation, the serum can be employed 
against them and their toxins.— British Med- 
ical Journal, March 7, 1896. 


THE INDICATIONS FOR INDUCING ABOR- 
TION. 


The Journal de Médecine de Paris of Feb- 
ruary 9, 1896, gives the following summary 
of an article by Jarre, of Hamburg, upon 
this subject: 

He believes that artificial abortion is justi- 
fied, first, in cases of incoercible vomiting of 
pregnancy; second, where the uterus is suf- 
fering from extreme retroflexion or prolapse, 
or where there is a hernia which is in danger 
of strangulation; also in pernicious anemia, 
in grave chorea, in great hypertrophy of the 
mamme, in excessive headache with insom- 
nia, in marked pulmonary tuberculosis, or 
where emphysema is excessive. Great car- 
diac dilatation and feebleness justifies an 
abortion, not only for the purpose of reliev- 
ing the mother, but also because heart-failure 
is imminent during labor. It is not to be 
thought, however, that nephritis is an inva- 
riable indication for the production of abor- 
tion, as by careful treatment this unfortunate 
complication can sometimes be tided over. 

Very frequently, too, in heart disease care- 
ful treatment by rest and the administration 
of proper cardiac and systemic tonics will 
enable the heart to stand the strain both of 
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pregnancy and labor. ‘Should, however, there 
be any signs of degeneration of the heart- 
muscle, then interference is necessary. 


THE TREATMENT OF ACUTE BRONCHO- 
PNEUMONIA IN CHILDREN. 


In L’Abeille Médicale of March 14, 1896, 
we learn that GENDRE carries out the follow- 
ing line of treatment in this class of cases: 

In the first place, it is exceedingly impor- 
tant that hygienic details should be carefully 
attended to. Not only should the air of the 
room be frequently renewed, but it should be 
kept at an even temperature and moist. Heat 
should be applied to the feet and lower ex- 
tremities if they are at all cold, and water 
containing antiseptic substances should be 
boiled in order to keep the air of the room 
moist. It is also necessary that measures 
should be undertaken to sustain the nervous 
system of the patient. All depressing and 
nauseating remedies, such as tartar emetic or 
kermes mineral, senega, ipecac, and sedative 
substances like aconite and opiates, should 
be avoided. Similarly, remedies which cause 
very profuse sweating, such as jaborandi or 
acetate of ammonium, are not to be used. 
Care must be taken that no remedies are 
given which can by any possibility disorder 
the stomach and produce diarrhea. 

The four chief indications for the physi- 
cian to meet are: congestion, excess of fever, 
feebleness of heart, and adynamia. 

In severe cases the congestion is the great 
cause of danger. Gendre does not believe in 
the application of vesication or other forms 
of counter-irritation to the area affected 
under these circumstances; on the contrary, 
he believes that cold applied to the chest by 
means of the ice-bag is a very much more 
efficient means of treatment. 

For the excess of temperature, hydrothera- 
peutic measures are to be preferred to anti- 
thermic drugs, such as antipyrin, which de- 
crease the urinary secretion and tend to 
provoke excessive sweating. He does not 
find that quinine materially influences the 
temperature in cases of broncho-pneumonia, 
except in those cases which are attacked by 
the disease in the course of epidemic influ- 
enza or typhoid fever. He believes that ace- 
tanilid is dangerous, phenacetin inactive, and 
that aconite, which many physicians employ 
for the purpose of combating the fever, is 
contra-indicated, because, although it quiets 
the pulse and allays nervous irritation, it de- 
presses the vital forces, and, more than all, 








THE THERAPEUTIC GAZETTE. 


by acting as a sedative it prevents the cough 
which is necessary for the expectoration of 
bronchial secretion. 

For the feebleness of the heart, caffeine is 
the remedy of choice. Its advantages are: 
rapidity of action, and the possibility of its 
use by hypodermic injection if necessary. 
But on the other hand it frequently produces 
some cerebral excitement and may cause in- 
somnia. In other instances digitalis acts very 
well, for although its action is slow it is dur- 
able. Sparteine and strychnine may be rarely 
employed as cardiac tonics, if necessary. 

If caffeine is employed to combat general 
feebleness and adynamia, it is best to give it 
with alcohol in quantities varying with the 
age of the patient. The alcoholic beverages 
to be preferred are brandy, champagne, or 
red wines. If feebleness is very marked, 
Hoffman's anodyne is of value, and hypoder- 
mic injections of camphor oil may be used; 
tincture of cinnamon may also be given. The 
hydrotherapeutic measures consist in wrap- 
ping the chest in cold compresses, or, if the 
fever is not reduced by this process, in wrap- 
ping the child in a sheet and sprinkling it 
with tepid water, active friction of the skin 
being at the same time performed. 

The best way of preparing these cold com- 
presses for the chest is to take ordinary tarla- 
tan or gauze, such as is used in surgery, in 
several thicknesses, and long enough and 
wide enough to completely envelop the thorax, 
and wet it with water at the temperature of 
the room, one-fourth part of alcohol having 
been added to the water beforehand. The 
child is rapidly undressed, and the compress 
wrapped around the chest, covered by a dry 
compress, and held in position by adhesive 
strips or by a light bandage. In the course 
of a quarter of an hour the compress has be- 
come heated by its contact with the skin, and 
it is necessary to employ a fresh one. The 
compresses, therefore, have to be changed 
every quarter- to every half-hour, or at least 
every hour. We must be guided in their use, 
to a certain extent, by the high fever and 
nervous excitement. Asa rule, the applica- 
tion of these compresses results in a modifi- 
cation of all the symptoms, so that the patient 
appears to be better in every way. 

It is only when severe symptoms of exces- 
sive fever, marked dyspnea, and great ner- 
vous irritability are present, that the cold 
bath is to be resorted to, and even then the 
temperature of the water should not be below 
that of the ordinary living-room. Should a 
large portion of the lung be involved in the 

















child, baths nearly always do harm, as reac- 
tion frequently does not occur and collapse 
ensues. Gendre believes that a feeble or 
irregular action of the heart forms an abso- 
jute contra-indication to the use of the bath. 
Constant attention should be paid to the ques- 
tion of diet all through the illness, as the 
chances of recovery depend to a great ex- 
tent upon the ability of the patients to pre- 
serve their vital resistance and nutrition. 


THE TREATMENT OF THE THIRD STAGE 
OF LABOR. 

The following summary of this subject is 
given in the Journal de Médecine de Paris of 
February 9, 1896: The character of the treat- 
ment may be summed up under the head of 
various drugs that are employed, namely: 
anesthetics, hemostatics, styptics, disinfect- 
ants, and stimulants. 

The object of the anesthetics is to over- 
come pain, and if necessary to delay labor if 
the uterine contractions are too active and 
the birth canal not sufficiently dilated. Under 
these circumstances chloroform is perhaps the 
best drug to employ. For the overcoming of 
the tendency to rigidity of the mouth of the 
uterus, the method of Playfair—namely, chlo- 
ral in full doses—is to be carried out. Chlo- 
roform should not be given in sufficient 
quantity to produce complete surgical anes- 
thesia, and during its administration careful 
attention to the patient is required. Should 
the contractions of the uterus become feeble 
during its use, it must be discontinued. Some- 
times a mixture of alcohol and chloroform, 
one part of the former to two of the latter, 
may be employed with advantage as an in- 
halant. The contra-indications to the use of 
the anesthetic in labor are: anemia, goitre, 
myocarditis, dyspnea and collapse, severe dis- 
ease of the heart, and placenta previa. 

As a hemostatic, by far the best remedy is 
the fluid extract of ergot, which should be 
administered just after the child is born and 
after the placenta is ready to be discharged. 
Care should be taken that clots are not re- 
tained in the uterus after its administration. 
If hemorrhage becomes active, ergotin may 
be given hypodermically. Sometimes, if the 
second stage of labor is slow in coming to a 
Close, small doses of extract of ergot, say ten 
drops, with digitalis and quinine, may be 
given to increase the uterine contractions, 
but this should not be repeated. Should the 
hemorrhage be a slow oozing one, which is 
Persistent, injections of the perchloride of 
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iron may be given, but as a general rule it is 
best to curette the uterus to relieve it of any 
particles of placenta which may be adherent 
to it, and this is usually sufficient to check 
the hemorrhage. 

In the wy of disinfectants we should re- 
member that absolute cleanliness is better 
than the use of disinfectant drugs, but should 
there be any reason to believe that the lying- 
in woman is infected with gonorrhea or leu- 
corrhea a sublimate injection should be 
employed, not only before but after par- 
turition, the strength of it being about 1 to 
5000 of water. 


CHLOROFORM MIXTURE FOR BILIOUS 
HEMOGLOBINURIA. 


The Journal de Médecine de Paris of Feb- 
ruary 23, 1896, recommends the following 
prescription for this purpose: 

R Chloroform, 1 drachm; 

Powdered gum arabic, a sufficient quantity; 
Simple syrup, 8 ounces. 
A dessertspoonful of this mixture may be 
taken every ten minutes, but the mixture 
should be well shaken each time before tak- 


ing. 


THE VALUE OF CALOMEL INJECTIONS 
IN SYPHILIS. 


At a recent meeting of the Paris Society 
of Dermatologists, PoRTALIER reported the 
results he had obtained from the hypodermic 
injection of calomel in the treatment of syphi- 
lis. The mixture was composed as follows: 

BR Powdered calomel, 1 grain; 

Powdered cocaine, % grain; 
Olive oil, 15 drops. 

After the injection was given, he frequently 
noticed some redness and heat in the skin, 
but this disappeared after seven or eight 
days. The pain was variable, but in no case 
was its intensity extreme. In several cases, 
however, slight fever, salivation and diarrhea 
were noted. In four cases out of four hun- 
dred patients, abscesses occurred. The in- 
jections were given four or five in a series, 
generally extending over a period of eight 
days, and separated from the next series by 
an interval of not less than five weeks. 

The author believes the treatment is not 
suitable to every case of syphilis, but is indi- 
cated in malignant cases which need very 
active medication, or where the alimentary 
canal will not tolerate the internal adminis- 
tration of the drug. © 
FourRNIER is quoted as asserting that calo- 
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mel is indicated in this form in the follow- 
ing conditions: first, in phagedenic chancre 
of the tongue; second, in early malignant 
syphilis; third, in tertiary glossitis; fourth, 
in grave laryngeal syphilis. On the con- 
trary, calomel by hypodermic @njection is 
contra-indicated in cutaneous syphilis, in 
mucous patches, and in cases of adenitis. 

ABADIE, who is a firm believer in the treat- 
ment of syphilis by hypodermic injections, 
recommends the following formula: 

BR Cyanide of mercury, 2 grains; 

Hydrochlorate of cocaine, 1 grain; 
Distilled water, 2 ounces, 

Half a hypodermic syringeful of this solution 
may be injected deeply into the subcutaneous 
‘tissues of the back or buttock, and the injec- 
tion repeated in two days. Abadie believes 
that in syphilitic ocular disease this treat- 
ment is particularly valuable, and even sug- 
gests that it be employed by intra-venous 
methods.— Journal des Praticiens, March 7, 
1896. 


TREATMENT OF SOFT CHANCRE. 


The treatment of soft chancre consists in 
the destruction of the ulcerated area by means 
of curetting and caustics, and as far as pos- 
sible transforming the specific ulcer into a 
simple one. For the purpose of diminishing 
the virulence of the sore and aiding in cica- 
trization, BALZER recommends: first, that 
hot baths or hot moist applications shall be 
employed, if possible twice a day or more, 
and where only local applications are em- 
ployed that a one-per-cent. solution of car- 
bolic acid shall be used as a lotion. For 
purposes of cauterization every two days it 
is well to use the following prescription with 
a small tampon: 

B Chloride of zinc, 

Oxide of zinc, of each, 15 grains; 

Distilled water, enough to make a paste. 
This is retained during several hours, and 
forms a small white eschar. In other cases 
carbolic acid dissolved in alcohol in the pro- 
portion of ten per cent., or nitrate of silver 
in twenty-per-cent. solution, may be used. 
Among the innumerable preparations which 
have been named as more permanent dress- 
ings may be mentioned iodoform, aristol, 
salol, and camphorated naphthol. 

In the way of general treatment, Balzer 
insists upon the importance of preventing 
phagedenic spread of the disease, and be- 
lieves that mercurials are of very distinct 
advantage.— Journal des Praticiens, March 
14, 1896. 
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TREATMENT OF ERYSIPELAS BY CAR. 
BOLIC ACID 

According to the Journal de Médecine de 
Paris of February 23, 1896, subcutaneous in- 
jections and local applications of carbolic 
acid are exceedingly useful in the treatment 
of erysipelas; and while the injections are 
painful, they do not produce evidences of in- 
toxication. The acid is introduced at a dis- 
tance of half an inch to an inch from the 
erysipelatous border, and at intervals of 1% 
inches. The liquid should be pushed out of 
the syringe very slowly, and after it is injected 
into the subcutaneous tissues an ointment 
should be applied over the surface. It is 
stated that from four to five drops of the 
pure acid may be used at each injection dis- 
tributed in the area named, and it is also 
claimed that the fever falls and the redness 
disappears in from twelve to twenty-four 
hours afterwards. 

In other instances, where it is not consid- 
ered wise to use these injections, compresses 
wet with carbolized water or with carbolized 
oil in the strength of ten per cent. may be 
used. It is said that Hayem employs a solu- 
tion of carbolic acid and alcohol in equal 
parts, for application to the part affected; 
this is said not to produce pain, but if the 
acid is used in great excess it may cause per- 
sistent cicatricial contraction of the skin. 


THE TREATMENT OF ACUTE GOUT. 


In the Journal des Praticiens of February 
1, 1896, the following directions of OTTINGER 
are given: In all cases of gout much atten- 
tion must be given, in the way of treatment, 
to the condition of the heart and kidneys. 
When the attack is present, every effort must 
be made to relieve the pain and the heat in 
the part affected, and for this purpose it is 
well to administer not only diluents but small 
doses of the benzoate of sodium in hot aro- 
matic infusion. If the attack is very severe, 
with complete insomnia, and the patient vig- 
orous and without visceral disorders, we not 
only require that he shall remain in bed and 
rely entirely upon a milk diet, but we add to 
the milk some one of the alkaline mineral 
waters. In the way of medication, moderate 
doses of salicylate of sodium may be given to 
young persons, and local applications of solu- 
tions of the saiicylates made about the in- 
flamed part. The wine of colchicum may be 
given in the dose of twenty to forty drops, 
and, in case colchicum is contra-indicated 
because of irritation of the alimentary canal, 








and salicylates cannot be used for similar 
reasons, antipyrin is to be employed as a val- 
uable remedy. It should be prescribed as 
follows: 
RB Antipyrin, 2 drachms; 
Bicarbonate of sodium, 1 drachm. 
Make into twelve powders; administer one three times 
a day. 
For the relief of the pain, a number of lini- 
ments can be employed—. g.: 
BR Tincture hyoscyamus, 
Tincture belladonna, 
Tincture opium, of each, 2 drachms; 
Olive oil, 4 ounces. 
Or, 
BR Sulphate of atropine, % grain; 
Hydrochlorate of morphine, 5 grains; 
Oleic acid, I ounce. 


To be painted over the part. 


THYROID TREATMENT OF ACROMEGALY. 


Bruns (Veurol. Centralbl., December, 1895) 
reports a case of acromegaly treated by thy- 
roid. The patient, a woman, aged twenty- 
four, after an abortion in her first pregnancy, 
experienced vague pains and forms of pares- 
thesia in the hands and feet, which were 
noticed to become gradually enlarged. Two 
years later she presented a typical picture of 
acromegaly, with enlargement of bones and 
soft parts of face; marked thickening of 
bones of trunk, especially the clavicles; 
hands and feet enormously enlarged; patient 
extremely nervous and excitable, sleeping 
very badly; suffering from almost constant 
headache; vague pains and abnormal sensa- 
tions in extremities, preventing her from 
doing any fine work. Tabloids of thyroid 
extract (quantity unknown) were given in 
increasing doses until four were taken per 
diem. The enlargement of parts persisted, 
but the improvement in subjective symptoms 
was striking; the nervous excitability rapidly 
diminished, the patient slept well, and the 
headache disappeared; the pains in the ex- 
tremities also vanished, and the patient was 
able to resume the finest work.— British Medi- 
cal Journal, Jan. 18, 1896. 


THE USE OF THE ICE-BAG IN CASES OF 
HEART DISEASE DUE TO 
INFECTION. 


GENpRE, in an original article in the Jour- 
mal de Médecine de Paris of December rs, 
1895, concludes a paper upon this topic, in 
which he recommends the application of an 
ice-bag to the precordium in the cardiac 
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complications of the several acute infectious 
diseases. He states that an ice-bag or small 
bladder containing cracked ice in small quan- 
tity should be applied, care being exercised 
that too much pressure is not produced. The 
ice-bag should be separated from the skin by 
one or two layers of flannel; without this 
precaution cutaneous erythema will soon de- 
velop, and if the cold application is continued 
for a number of hours a superficial slough of 
the skin will occur. The patient should lie 
quietly upon his back, so as to avoid the 
necessity of fixing the bag against his chest; 
should he be restless, it must be applied by 
means of a bandage. Ordinarily the applica- 
tion should not be kept up for longer than 
three days. 

The effects which the author finds pro- 
duced by the application of the ice-bag in 
functional troubles of the heart—as for ex- 
ample those which are symptomatic of peri- 
carditis, acute endocarditis, or the hyperpy- 
rexia associated with any acute infection—are 
exceedingly interesting. In the first place, 
there is marked amelioration or disappear- 
ance of all painful symptoms. As a general 
rule the patient finds at once that the appli- 
cation is comfortable and desires its further 
employment, and palpitation of the heart 
which may have been exceedingly marked is 
greatly improved. Thus it is frequent to 
find that the pulse on the first day will be 
140 to 150; on the second, 120; on the third, 
100; and on the fourth day of the application 
it may be only 80; the pulse is more forci- 
ble and no longer filiform and undulating, 
and any excess in cardiac action is quieted. 
The heart’s action is more regular and its 
contractions are more energetic. The druit 
de galop, or the reduplication of the heart- 
sounds with intermittence, usually disappears. 
Indeed, the effect of applying ice to the 
precordium is, in the experience of Gendre, 
precisely analogous to the results of ad- 
ministering digitalis when this drug, acts as 
a cardiac tonic. Not only does it produce 
a favorable influence upon these functional 
disturbances, but it also tends to relieve the in- 
flammation of the pericardium or even of the 
heart- muscle itself. After quoting several 
cases, the author gives as an example a case 
of endocarditis complicating acute rheuma- 
tism and associated with congestion of the 
left lung, the patient being a young girl. 

In the discussion which followed Gendre’s 
paper, JULLIEN, after congratulating his col- 
league upon the good results which he had ob- 
tained, called attention to papers by Silva and 
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Grigorovitch, published as long ago as 1886, 
and one by Israel in 1894, in which interest- 
ing studies were made as to this method of 
treatment. Thus Silva, by means of the 
thermo-electric apparatus, tested the influ- 
ence of cold applied to the anterior surface 
of the chest upon the heart, and found also 
by measuring the intra-vascular pressure that 
the change in the action of the heart was very 
great through the influence of the cold. He 
also stated that cold applications to the peri- 
cardium had been found of value in the 
cardiac irregularity of chlorosis, of nephritis, 
and of mitral stenosis or lack of compensa- 
tion. 


EUROPHEN IN VENEREAL DISEASES. 


Kopp (Aerstl. Centr. Anz., Sept. 20, 1895) 
has employed this remedy in nineteen cases 
of soft sore, nine of inguinal bubo, and seven 
of mucous tubercles in the genito-crural and 
anal regions. Previous investigators having 
found it useless in gonorrhea, it was not again 
tried in this complaint. In five of the cases 
of soft sore the ulcer was scraped out, under 
local ether anesthesia, the bleeding stopped 
by sublimate compresses, and the surface 
then thickly powdered with europhen one 
part, boric acid three parts. This formed a 
crust which did not separate, but was dusted 
with the powder twice daily. The ulcers 
healed under this crust in six to eleven days. 
The remaining fourteen cases were cleansed 
with 1: 1000 sublimate, aud then treated with 
europhen, pure or mixed with boric-acid pow- 
der (for economy) in varying proportions, the 
weakest being 1:6. The average time re- 
quired for healing was seventeen days—about 
the same as with iodoform. No instant effects 
were observed in any case, but the remedy did 
not prevent the formation of buboes. Euro- 
phen was also found very useful in two 
buboes which had burst and become con- 
verted by infection into large venereal ul- 
cers; these healed in twenty days under the 
use of europhen, 1:3, with boric acid. A 
similar mixture, of the strength of 1:6, was 
employed with success in the treatment of 
seven other simple buboes after scraping. 
Europhen-boric powder 1:4 aided the heal- 
ing of mucous tubercles, the patient being 
under mercurial treatment. The condylo- 
mata skinned over in three to ten days. 

Kopp considers that europhen is less irri- 
tating than any other odorless antiseptic 
powder; that it is specially indicated in the 
treatment of venereal ulcers after scraping; 
and that it is useful, but not irreplaceable, in 
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the treatment of other specific and non-spe- 
cific ulcerations.— British Medical Journal, 
Jan. 18, 1896. 


THE TREATMENT OF DIABETIC COMA. 


The Journal des Praticiens of February 22, 
1896, first gives us the various theories as to 
the causation of this condition, and then 
speaks of its treatment. The first theory is 
that the condition is due to intoxication of 
the blood by acetone; the second, that there 
is a poisoning of the blood by fatty acids; 
the third, that there is a condition in which 
dehydration of the nerve centres ensues, 
owing to the excess of glucose in the blood; 
the fourth, that fat emboli produce the symp- 
toms; the fifth, that there is a lesion in the 
renal epithelium; the sixth, that there is a 
fatty degeneration of the blood-vessels with 
cardiac failure as the result of myocarditis. 

The clinical types of diabetic coma are 
quite various. In certain instances there is 
a feebleness of the heart resembling in many 
cases myocarditis. Then, again, there is 
severe dyspnea and Cheyne-Stokes breathing 
similar to that seen in uremia In other in- 
stances there are peritoneal symptoms, and 
in still others, though rarely, active diarrhea. 

Amongst the nervous complications we 
may have mania, convulsions, severe vertigo, 
and subnormal temperature, all of these 
symptoms preceding the coma. In other 
words, the symptoms may be connected with 
lesions in the heart, in the gastro-intestinal 
tract, in the medulla, or in the brain, and they 
all require, to some extent at least, a differ- 
ent form of medication. If the patient is 
young and vigorous, anti-diabetic diet con- 
sisting solely of meat and of as little drink as 
possible, with opium, belladonna and anti- 
pyrin in full doses, is to be resorted to and 
continued for a long time. Excessive fatigue 
is to be avoided, as is also exposure to cold. 
For the premonitory symptoms of the coma, 
active purgation may be employed for the 
purpose of eliminating the toxic material; 
indeed, the diarrhea which accompanies the 
gastro-intestinal types of diabetic poison- 
ing is an effort of nature in this direction. 
The most satisfactory purgative to employ is 
an ounce of the sulphate of sodium. For the 
purpose of increasing the action of the skin, 
cutaneous frictions are to be employed, and 
inhalations of oxygen are to be used. For 
the cardiac collapse, ether and caffeine are 
the best stimulants; they may be given with 
camphorated oil. Intra-venous or subcu- 














taneous transfusion of the following solution 
may be resorted to: 

Sterilized water, I quart; 

Chloride of sodium, 45 grains; 

Bicarbonate of sodium, I ounce. 

According to the Revue Jnternationale de 
Médecine et de Chirurgie of March to, 1896, 
CassOUTE recommends, as an assistance to 
the kidneys, digitalis in small doses, particu- 
larly if the heart is feeble, and active purga- 
tives every few days. Inhalations of oxygen 
will relieve the dyspnea and perhaps have a 
tendency to counteract the evil effects of the 
intoxication. Should the patient not be dis- 
tinctly ill, but simply have loss of appetite 
and general wretchedness, it is useful to give 
bitter tonics such as calumbo, nux vomica, 
and cinchona, and diuretic wines, which of 
course must contain no sugar. Should con- 
stipation be present, one of the purgative 
waters, such as Carlsbad or Friedreichschall, 
should be used, or in other instances a dose of 
castor oil given every two or three days does 
equally well. For the depression, stupor and 
drowsiness from which the patient sometimes 
suffers, he recommends that small doses of 
the bromides, antipyrin or opium be given— 
rather, we presume, for their anti-diabetic 
influence than from any expectation that 
they will overcome the symptoms directly. 

So far as the treatment of the coma itself 
is concerned, we must confess that our thera- 
peutic methods are of comparatively little 
value. 
to by injections of ether or caffeine and 
by the use of full doses of acetate of am- 
monium by the mouth. For the purpose of 
increasing diuresis and to prevent toxemia, 
the method of Hilton Fagge and Kiissmaul, 
of saline transfusion or of blood-serum trans- 
fusion, has been resorted to without success. 
On the other hand, Cassoute thinks well of 
hypodermoclysis for the purpose of washing 
the organism and increasing urinary flow. 
Under these circumstances a solution of pure 
common salt in the strength of 1 to 1000 is 
to be given by means of a fountain syringe 
attached to a hypodermic needle. From 
half a pint to a pint of liquid may be given 
under the skin in this way every half-hour. 
On the ground, too, that the symptoms of 
acetonemia result from a decrease in the 
alkalinity of the blood and the poisoning by 
acids which are formed through the incom- 
plete oxidation of glucose, it has been ad- 
vised that full doses of alkalies should be 
given, and in case there is difficulty in admin- 
istering them by the stomach, intra-venous 
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General stimulation may be resorted 
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alkaline injections may be used according to 
the method of Stadelman, who first practiced 
the injection of a 7: 1000 solution of chloride 
of sodium to which he added a thirty-per- 
cent. solution of bicarbonate of sodium. At- 
tention is called to the fact that Minkowsky 
and Dickinson have followed Stadelman’s 
method, but with little success. Lépine says 
we should use a solution consisting of two 
drachms of chlor de of sodium and 544 grains 
of bicarbonate of sodium to 1¥% pints of ster- 
ilized water. While theoretically this admin- 
istration of alkalies is advisable, unfortunately 
practical experience has not shown that it 
does very much good, but it is to be tried 
with the hope of its being of some value, as 
nothing else offers more encouragement. 


TREATMENT OF HYSTERICAL MUTISM 
BY ETHERIZATION. 

GIOFFREDI (Gazzetta degli Ospitali, Oct. 1, 
1895), on the assumption that hysterical 
mutism is due to an exalted condition of the 
inhibitory powers of the brain over the speech 
centres—an idea suggested by the fact that 
certain hysterical mutes were noticed to speak 
during sleep,— was led to believe that an 
agent (for example, anesthetics) which para- 
lyzed this power would prove a cure for the 
disease. Ether was the anesthetic selected, 
and it proved eminently satisfactory in the 
two cases in which the author tried it. These 
were young women with marked hysterical 
symptoms (anuria, anesthesia, vomiting, con- 
tracted visual field, etc.), suffering from 
mutism, which resisted treatment by galvan- 
ism, suggestion, massage, drugs, etc. Before 
anesthetizing the patient no mention was 
made of the object of the treatment, so as to 
avoid any suspicion of suggestion. In each 
case, aS soon as the stage of excitement be- 
gan, the patient spoke. Etherization was 
then discontinued, and the patient aroused 
by mechanical and other means. In the first 
case the mutism, which was completely cured 
by the anesthetic, returned nine months 
after, and was again cured by the adminis- 
tration of ether. In the second case, cure 
took place with one administration, and no 
return has occurred.— British Medical Jour- 
nal, Jan. 18, 1896. 


TREATMENT OF REBELLIOUS HEADACHE 
BY CALOMEL., 

At a meeting of the Paris Academy of 

Medicine on February 26, 1896, GALLIARD 








spoke of a certain class of cases which suffer 
from perpetual headache—a headache which 
can be readily confounded with true migraine, 
as there are paroxysmal exacerbations, al- 
though there is no vomiting or nausea. The 
headache is generally localized in the frontal 
region, rarely in the temples, vertex, or oc- 
ciput. The trouble possesses none of the 
characteristics of syphilitic headache. It is 
more frequently found in women than in 
men, and is generally associated with neur- 
asthenia. Galliard finds that if he gives to 
the adult, suffering from this headache, six 
doses of calomel, of two grains each, for six 
days, the first one being given early in the 
morning, distinct benefit results. Care must 
be taken that a mercurial stomatitis is not 
produced, and to this end a mouth-wash must 
be employed and cleanliness of the mouth 
must be insisted upon. Very often after the 
third or fourth day there may be some griping 
and diarrhea, in which case the patient must 
rest in bed. The diet, of course, should be 
carefully regulated with the idea of decreas- 
ing the tendency to diarrhea. Should com- 
plete cure not result from this means of 
treatment, it may be repeated after several 
weeks’ interval, but if the second attempt 
fails it is useless to carry the treatment any 
further.— Journal des Praticiens, Feb. 29, 1896. 


A REPORT OF TWO YEARS’ WORK 
THE PRESTON RETREAT. 


at 


Norris tells us that the technique followed 
at the Preston Retreat (an institution for 
lying-in women) to prevent puerperal sepsis 
does not materially differ from that followed 
in other similar institutions, and is briefly as 
follows: The women awaiting delivery never 
come in contact with the lying in patients. 
Two baths a week, daily purgation, and a 
wholesome diet, are the rules of the house. 
At the approach of labor the patient is given 
a full bath, with generous use of soap and 
brush, and receives a 1:2000 sublimated 
vaginal douche,-and thorough douching of 
the vulva, lower abdomen, and inner surface 
of thighs. Vaginal examinations are as few 
as the case will permit, but manipulation to 
favor the mechanism of labor—for example, 
assistance to favor rotation in posterior posi- 
tions or to correct faulty position—is not 
neglected. In ordinary cases one examina- 
tion suffices. Diagnosis by abdominal pal- 
pation is highly valued and constantly prac- 
ticed. Personal disinfection is rigid. For 
nail-cleaning, a nail-brush and abundance of 
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soap and hot water repeatedly changed, a 
1:1000 bichloride solution, and in addition, 
for operative cases, alcohol and a sterilized 
nail-brush, are employed. A lubricant is not 
used. A large, freshly laundered gown covers 
the attendant’s clothing. Prompt delivery 
of the placenta after a single dose of ergot; 
a post-partum sublimate douche (1: 2000) and 
antiseptic occlusive pads are employed in 
every case. Vaginal and perineal lacerations 
are always immediately repaired with silk- 
worm-gut sutures, and needles and needle- 
holder sterilized by boiling. Throughout the 
first ten days of the puerperium the antiseptic 
occlusive dressings are very frequently and 
extravagantly changed, the external genitalia 
being carefully cleansed with the bichloride 
solution when each pad is renewed. Vaginal 
douches in the puerperium are given on alter- 
nate days only when lacerations have required 
extensive repair. A two-per cent. solution of 
creolin is used for intra-uterine or vaginal 
douches in the very rare cases that require 
douches inthe puerperium. The nurses have 
cleanliness and antisepsis forced upon them 
at every point. The building is well venti- 
lated, and the wards are used in rotation. 
Each lying-in ward is thoroughly cleansed 
after ten days’ or two weeks’ occupancy, and 
for the same period the ward is vacated, the 
windows being widely opened in winter and 
summer throughout this period. There are 
two delivery rooms, which also are used in 
rotation. The hospital furniture in the de- 
livery rooms and in the wards is made of iron 
and of glass, and can readily be kept clean. 
A glass percolator and a glass nozzle are 
used for the douche. All instruments are 
sterilized by boiling in water.— American 
Gynecological and Obstetrical Journal, Febru- 
ary, 1896. 


A LAXATIVE POWDER FOR CONSTIPA- 
TION IN CHILDREN. 


B Bicarbonate of sodium, 3 drachms; 
Powdered rhubarb, 2 ounces; 
Sulphate of sodium, 1 ounce; 

Oil of peppermint, 20 drops. 

Half to one teaspoonful of this powder 
may be given in the morning before break- 
fast.— Journal de Médecine de Paris, March 
8, 1896. 


FOREIGN BOPIES IN THE AUDITORY 
MEATUS. 
MILLIGAN writes in the Manchester Medt- 
cal Chronicle for March, 1896, in regard to 
the removal of foreign bodies from the ear, 














that in every case it is most essential a prop- 
erly conducted examination, under good illu- 
mination, be made, otherwise serious mistakes 
and deplorable consequences may ensue. The 
statements made by the patient must never 
be taken as accurate, unless confirmed by a 
careful examination with mirror and specu- 
lum. In the vast majority of cases the for- 
eign body, if present at all, will be found in 
the cartilaginous portion of the meatus, and 
so long as it remains in this situation its re- 
moval is usually accomplished with compara- 
tive ease; when, on the other hand, the for- 
eign body has passed into the bony portion 
of the meatus, either during its first introduc- 
tion or subsequently during attempts at its 
removal, the difficulties of successful extrac- 
tion will be found greatly increased. In all 
cases attempts should first be made to remove 
the foreign body by means of a syringe. For 
this purpose a syringe holding from three to 
four fluidounces, and with a fine tapering 
nozzle, will usually be sufficient. If previous 
examination has demonstrated that a small 
chink exists between the foreign body and 
any one of the meatal walls, the. stream of 
fluid should be made to pass along that par- 
ticular wall and so past the foreign body. 
During the process of syringing, the auricle 
should be held well upwards and backwards 
(in children downwards and backwards). 
Should syringing fail to dislodge the foreign 
body, recourse may be had to instruments, 
but it must always be borne in mind that un- 
less inflammatory symptoms and symptoms 
of cerebral irritation be present, there is no 
special haste required in removing the for- 
eign body. Foreign bodies may, and fre- 
quently do, remain in the ear for months, and 
even years, without producing any symptoms 
at all. 

It has been suggested that if the foreign 
body be of such a nature as to absorb water, 
syringing should be conducted with glycerin 
or oil. A plan which is at times useful and 
successful is the “glue method,” devised by 
Léwenberg of Paris. A small camel -hair 
brush is taken, dipped in a strong solution 
of glue, and then applied, under illumination, 
to the presenting surface of the foreign body. 
When the glue has set, gentle traction is 
made, with the result, in some cases at least, 
that the foreign body'is drawn out. Hooks, 
scoops, forceps, curved probes, wire snares, 
etc., are all used, should syringing prove inef- 
fectual. The particular instrument must be 


gently pressed behind the foreign body, great 
care being taken that it does not push the 
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latter farther into the meatus, and then gentle 
traction exercised. During all such manipu- 
lations, whatever may be the particular instru- 
ment employed, the greatest care must be 
taken to work under proper illumination and 
with gentleness. The writer has so frequent- 
ly been consulted in cases where attempts to 
remove foreign bodies have been made, and 
where the body has been pushed through the 
membrana tympani, that, at the risk of repe- 
tition, he would again endorse three cardinal 
maxims: (1) Be sure that a foreign body 
really exists in the meatus; (2) If present, 
make a careful attempt to remove it with the 
syringe; (3) If instruments have to be re- 
sorted to, be careful that the work is done 
under proper illumination and with the ut- 
most gentleness. In many cases the inge- 
nuity of the surgeon will be taxed as to which 
is the best instrument to employ for extrac- 
tion. In a case once seen, where the top of 
a “mother-of-pearl” collar stud had found 
its way into the external meatus, all instru- 
ments faijed to catch or to grasp it, and it 
was only removed after a small basket of 
wire had been constructed around it. 

Where inflammatory symptoms are present, 
but no danger is anticipated by temporary de- 
lay, the surgeon should wait until their sub- 
sidence has been accomplished. This may 
be effected by the use of ice-bags around the 
meatus, the local application of leeches, or 
the instillation of warm astringent solutions. 
Should, however, urgent symptoms of exten- 
sion of inflammation or of cerebral irritation 
be present, the surgeon should at once detach 
the auricle by means of a curved ‘incision and 
then extract the foreign body by means of 
instruments. 

In the case of animate foreign bodies, such 
as flies, bugs, earwigs, etc., syringing with 
plain warm water is usually all that is re- 
quired. If, however, the animal should have 
attached itself to the meatal walls, the vapor 
of chloroform or the smoke from a tobacco- 
pipe will, as a rule, cause its detachment, 
when syringing will at once effect its dis- 
lodgment. If not, it may be removed with 
a pair of fine forceps. 


CARE OF PREGNANT WOMEN. 


PINARD (Gazette des Hoépitaux, Nov. 28, 
1895) finds that it is very important that 
women should be kept at rest toward the 
end of pregnancy. Hard work is an evil 
both for the existing citizen (the mother) 
and the future citizen (the child). He has 
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compared the cases of women who seek relief 
at a lying-in hospital, usually after the first 
pain at least has come on, with the cases of 
women carefully nursed in a refuge for the 
pregnant. The average weight of the chil- 
dren born in the hospital was 3010 grammes; 
that of the children born after the mothers 
had been at least ten days in a refuge was 
3290 grammes. A maximum average of 3366 
grammes was reached in cases where the 
mother had resided for some time in the 
wards of the Baudelocque Lying-in Hospital; 
but Pinard notes that there were more prim- 
ipare in the refuge, and more multipare, 
relatively better off, of at least not in distress, 
in the hospital. Preliminary rest was found 
to have a particularly good influence on the 
duration of labor. Out of tooo women who 
worked till labor began, 482 only were de- 
livered on or after the 280th day of gestation. 
On the other hand, 660 of the women who 
had rested were delivered at or after the 
same date.— British Medical Journal, Jan. 18, 
1896. ° 


THE TREATMENT OF THE PAIN IN 
NEPHRITIC COLIC. 

In this condition, in which the pain is often 
atrocious and perhaps associated with per- 
sistent anuria, with danger of uremia, the 
Journal des Praticiens of January 11, 1896, 
recommends the following treatment: In the 
first place a poultice containing a large amount 
of laudanum is placed upon the lumbar re- 
gion or upon the anterior abdominal walls. 
The heat not only acts as an anti-spasmodic 
and thereby modifies the spasmodic contrac- 
tions of the ureters, but also in this way favors 
the escape of the stone. Full doses of the 
extract of opium or morphine should be 
given, and should the stomach be too irrita- 
ble to retain it the extract of opium or lauda- 
num may be given by rectal injection. The 
great difficulty in using hypodermic injec- 
tions of morphine in these cases is that the 
patient gets into the habit of handling the 
syringe himself. As a rule it is wise not 
to use any more morphine than is absolutely 
necessary to make the pain bearable. In some 
instances the following suppository is useful: 

R Extract of belladonna, % grain; 

Extract of opium, % grain; 
Cacao butter, 45 grains. 

In other instances it has been found that 
the administration of antipyrin by the mouth 
or by hypodermic injections is useful, al- 
though hypodermic injections of this drug 
are exceedingly painful for the first few min- 
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utes. It is thought by some that the anti- 
pyrin also aids in the elimination of uric acid. 
If hypodermic injections are used, the follow- 
ing formula may be employed: 

BR Antipyrin, 40 grains; 

Water, 3 drachms. 

A hypodermic syringeful of this solution to be given 
at a dose. 

In other instances chloral by rectal injec- 
tion tends not only to produce nervous quiet, 
but also to permit sleep. The following for- 
mula may be used: 

B Chloral, 30 grains; 

Wine of opium, 10 drops; 
Decoction of marshmallow, 4 ounces. 

This injection should be warm. The ad- 
vantage in adding the opiate is a double one 
m that it relieves pain and tends to cause the 
retention of the injection until the chloral 
can be absorbed. 

If the pain is very severe, chloroform or 
ether may be used until the development of 
an anesthesia equivalent to that produced 
ordinarily during parturition, or, in other 
words, until enough is given to relieve the 
acme of the paroxysm. Sometimes a general 
hot bath is of value in relaxing the local 
spasm and producing general relaxation. 


CHARCOAL AS A THERAPEUTIC AGENT. 


The Manchester (Eng.) correspondent of 
the THERAPEUTIC GAZETTE, Dr. WILD, has 
recently been awarded the Parkins Prize of 
the Royal College of Physicians of Edin- 
burgh, for an essay on this topic. 

He concludes that externally, as a local 
application to foul ulcers, or mixed with 
water for an injection into the rectum or 
vagina in cancer or other ulcerative disease 
of those cavities, charcoal is useful. In cer- 
tain cases much benefit has resulted from its 
use, especially with respect to diminishing the 
smell which so often renders this class of pa- 
tients difficult to treat, either in a hospital 
ward or in a small room. It is, however, a 
very dirty application if used in sufficient 
quantity, and for ordinary cases our present 
antiseptic drugs are more cleanly and more 
effectual, and are not likely to be superseded 
by charcoal. 

Internally it is of value in cases where 
there is undue decomposition of the contents 
of the alimentary canal, such as dilatation of 
the stomach, certain forms of gastric indiges- 
tion, intestinal indigestion, and other condi- 
tions where the alimentary canal contains 
abnormal toxic substances, and in certain 














specific diseases presenting local lesions of 
the alimentary canal. We know that many 
of these, such as cholera, typhoid fever, dys- 
entery, and certain forms of diarrhea, are due 
to living organisms, and of recent years the 
view is more and more gaining ground that 
many of the symptoms in these cases are due 
not so much to the living organisms as to 
the formation of various toxic substances (e. 
g., the typho-toxin of Brieger and Fraenkel), 
which exert an injurious action upon the ali- 
mentary canal, or by their absorption from it 
produce a more general intoxication. 

For the treatment of these diseases the use 
of intestinal antiseptics is increasing, and 
good results have been frequently reported, 
though, on the other hand, only small doses 
of the antiseptic drugs can be safely admin- 
istered in this manner, and it is difficult to 
insure their arrival at the particular part of 
the alimentary canal where they are needed. 

Charcoal appears worthy of further trial in 
these classes of cases, for, although devoid 
of antiseptic properties, it may act by oxidiz- 
ing the chemical substances formed during 
abnormal decomposition or the various toxins 
produced by pathogenic organisms. This 
action may be a direct one, or indirectly 
through the aérobic process of putrefaction, 
and it is possible that a supply of oxygen 
may modify the metabolic processes of the 
pathogenic organisms themselves and render 
them or their products less virulent. The 
power of charcoal to remove alkaloids from 
solution is also worth considering, as certain 
toxins and ptomaines are possibly of an alka- 
loidal nature. Charcoal may not be a direct 
curative agent in cases where it is of service; 
it may, however, prevent auto-intoxication 
from the alimentary canal, and so prevent 
serious symptoms and enable the tissues of 
the organism to cope successfully with a dis- 
ease that would otherwise prove fatal. 

It may also be borne in mind that, as sug- 
gested by Dr. Lauder Brunton, the mechani- 
cal effect of charcoal may have some addi- 
tional value either as a laxative or in remov- 
ing mucus from the walls of the alimentary 
canal. 

Charcoal, being non- poisonous, can be 
given in large doses; from two to six tea- 
spoonfuls a day, gradually increased, is the 
quantity usually recommended. Dr. Belloc 
himself took 500 grammes (over a pound) in 
one day without bad effects. It can, at any 
rate, do no harm; the only evil result re- 
corded is the rare formation of a mass caus- 
ing obstruction of the alimentary canal; this 
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can be avoided by mixing it with a sufficient 
quantity of water before administration. 

Some patients object to taking charcoal, 
though it is tasteless, and it has been pre- 
scribed under other names; for example, 
“magnesie noir” is not unfrequently used in 
France, and the corresponding name of “ black 
magnesia” is sometimes heard in England. 

Many of the older writers are very particu- 
lar as to the variety of charcoal used for 
medical purposes. That this may really be 
an important factor is shown by the experi- 
ments upon the absorption of gases by char- 
coal, above mentioned. It was found that 
charcoal obtained from some kinds of wood 
absorbed much larger volumes of gas than 
that obtained from other woods. Dr. Belloc 
is very emphatic as to the superiority of pop- 
lar charcoal, prepared in a particular manner, 
and the commission of the French Academy 
confirm his statement and go on to say that, 
after careful examination and analysis, “the 
charcoal of Dr. Belloc did not seem to differ 
from other charcoals except in its extreme 
porosity.” 

The object of this research, commenced at 
the suggestion of Professor Leech, over four 
years ago, and carried out in the Pharmaco- 
logical Laboratory of the Owens College, was 
to ascertain, if possible, whether there were 
any pharmacological grounds for the thera- 
peutic use of charcoal. 


THE USE OF BISMUTH AND CALUMBO 
IN THE TREATMENT OF ACUTE 
DIARRHEA IN INFANTS. 


According to the Journal de Médecine de 
Paris of March 8, 1896, the following formula 
is useful for this purpose: 

B Calumbo root, 15 grains; 

Boiling water, 3 ounces. 

Strain, and add: 

Subnitrate of bismuth, 45 grains; 

Syrup of orange flowers, % ounce. 
Of this a small teaspoonful is to be given 
every two hours, the bottle being shaken be- 
fore each dose. Under the influence of this 
treatment, it is asserted, the vomiting ceases 
after the first or second dose and the diar- 
rhea disappears in the course of twenty-four 
hours. 


THE TREATMENT OF COLLAPSE FOLLOW- 
ING OPERATIONS OR INJURIES. 


FORGUE recommends that after long opera- 
tions, accompanied by hemorrhages or by 
attacks of reflex syncope, or after severe in- 
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juries with much shock and loss of blood, 
the patient being in an exceedingly feeble 
condition, with a pale face and cold sweat, 
dilated pupils, cold extremities, a filiform 
pulse, and irregular shallow respirations, he 
should be put in such position that the head 
is lower than the rest of the body, and hot 
bottles or bricks placed about him in bed. 
Active rubbing should also be resorted to, 
and hypodermic injections of ether and caf- 
feine are of value. Often it is of benefit to 
administer champagne or brandy by rectal 
injection. For the purpose of stimulating 
the heart, a momentary whiff of nitrite of 
amyl is of value, and the respirations may be 
stimulated by slapping the face with a wet 
towel, by Laborde’s rhythmic tractions on 
the tongue, by inhalations of oxygen, and by 
resorting to Sylvester’s method of artificial 
respiration. Should collapse be due to hem- 
orrhage, the transfusion of artificial serum or 
normal saline solution is exceedingly valua- 
ble and has practically supplanted the older 
methods of blood-transfusion.— Journal des 
Praticiens, Jan. 18, 1896. 


HYPODERMIC INJECTIONS OF FOWLER'S 
SOLUTION IN ANEMIA. 


After pointing out that in grave anemias 
the difficulties of treatment are very great, 
the Journal des Praticiens of January 18, 1896, 
recalls the fact that Hayem in his book upon 
the Blood in 1889 recommended the hypo- 
dermic injection of arsenical preparations in 
those cases where irritability of the stomach 
prevented its administration by the mouth. 
The best means of administering Fowler’s 
solution is in cherry-laurel water in the dose 
of ten drops, as much as twenty drops being 
sometimes given inaday. Ina recent sum- 
mary of this subject, Kernig reports thirty- 
five cases of severe anemia due to various 
causes, such as pernicious anemia, anemia 
after typhoid fever, round ulcer, cancer, tuber- 
culosis, and that due to tape-worm, in all 
of which he employed a solution composed 
of two parts water and one part Fowler’s 
solution. Of this mixture, an ordinary hypo- 
dermic syringeful was given daily. In all 
instances Kernig found marked improvement 
in the anemia. 


THE USE OF MENTHOL IN CORYZA. 


Wuncukg, of Dresden, has employed inha- 
lations of menthol-chloroform in the strength 
of five or ten per cent. for the purpose of 





aborting acute coryza. A few drops of this 
mixture are placed upon a handkerchief, and 
five or six deep inspirations are taken. By 
this means the nasal secretion is augmented 
at first, but afterwards diminished, and the 
sore throat and laryngeal symptoms which 
are frequently found associated with a cold 
in the head are relieved. The following nasal 
spray may also be employed after the inhala- 
tions are taken: 
B Ichthyol, 1 part; 


Ether and alcohol, of each 1 part; 
Distilled water, 97 parts. 


— Journal de Médecine de Paris, March 1, 1896. 


THE DOSAGE OF CALOMEL FOR INFANTS, 


For an infant of six months, 1 grain; six 
months to one year, 2 grains; one year to 
eighteen months, 2 to 3 grains; eighteen 
months to two years, 4 grains; two years to 
five years, 4 to 8 grains.— Journal de Méde- 
cine de Paris, March 8, 1896. 


A PRESCRIPTION FOR MIGRAINE, ASTH- 
MA, OR NERVOUS COLIC. 


B Pure chloroform, 
Alcohol, of each, 2 drachms; 
Morphine, 4 grains; 
Syrup, I ounce; 
Water, 4 ounces. 
Teaspoonful every half-hour till pain is relieved. 


— Journal des Praticiens, March 14, 1896. 


A PRESCRIPTION FOR DIABETES. 
According to the Journal des Praticiens of 
March 14, 1896, the following prescription is 
highly recommended by Rosin for diabetes: 


B Arsenate of sodium, I-30 grain; 
Carbonate of lithium, 2 grains; 
Codeine, I-12 grain; 
Dry extract of cinchona, 8 grains. 
Make into one cachet. Prepare thirty such. 
One of these cachets should be taken after 


breakfast and one after dinner. 


THE LOCAL TREATMENT OF NEURALGIA. 


The Journal de Médecine de Paris of March 
8, 1896, states that SABATTANI uses the fol- 
lowing formula, by means of a small pledget 
of cotton wool which is rubbed upon the 
neuralgic spot or applied there by means of 
a bandage for a short time. The treatment 
may be repeated two or three times in the 
twenty-four hours: 

B Menthol, 


Guaiacol, of each, 15 grains; 
Absolute alcohol, % ounce. 














PRIMARY CARCINOMA OF BILE-DUCTS. 

Ro.tLeston (Medical Chronicle, January, 
1896), in an able paper on this subject, 
reaches the following conclusions: 

Catarrhal jaundice is ushered in usually 
by vomiting and diarrhea, while the onset of 
jaundice due to malignant stricture of the 
bile-duct is quiet and unaccompanied by 
signs of gastro-intestinal catarrh. But ‘the 
course of the two is so different, the one 
passing almost spontaneously away in a few 
weeks, the other getting progressively worse, 
that even if at first there be difficulty in de- 
termining which is the cause at work, no 
doubt remains after a few weeks have gone 
by. 

Impacted gall-stone should be indicated by 
a distinct history of biliary colic immediately 
preceding the onset of jaundice. But in a 
patient whose cystic and common bile-ducts 
are already dilated by the passage of gall- 
stones, impaction of a calculus may occur, 
especially near the duodenum, without a pa- 
tient being able to give a satisfactory history 
of its occurrence. 

In about half the cases of carcinoma of the 
bile-ducts, calculi are found post-mortem in 
the gall-bladder, and in a small proportion of 
these biliary colic had occurred in life. Con- 
versely, pseudo-gallstone colic may possibly 
occur in cases of malignant disease affect- 
ing the bile-ducts without there being any 
calculi. 

If biliary colic immediately precede the de- 
velopment of icterus, the diagnosis is clear, 
but since impaction of the gall-stones in the 
common duct may take place without the his- 
tory being characteristic, it is desirable to con- 
sider any further points which bear on the 
diagnosis of gall-stone obstruction and that 
due to bile-duct carcinoma. The duration of 
calculous jaundice is very much longer than 
that of carcinoma of the bile-ducts, and death, 
when it occurs, is, as Hilton Fagge points out, 
due to some complication rather than to chol- 
emia. This difference in the course of the 
two affections is correlated to a difference in 
the nature of the obstruction in each case. 
In malignant disease the obstruction becomes 
more marked, and absolute as time goes on, 
whereas exactly the reverse holds good with 
gall-stone impaction—the obstruction is com- 
plete at first, but subsequently, from the con- 
Stant pressure exerted from within by the 
calculus on the wall of the bile-duct, and 
possibly to some extent by an extension of 
the dilatation of the ducts above the ob- 
Struction, the walls become somewhat sepa- 


REPORTS ON THERAPEUTIC PROGRESS. 








403 


rated from the calculus, and the obstruction 
becomes partial or so slight that eventually 
the jaundice may almost disappear. 

The course and duration of the disease, if 
uninterrupted by surgical treatment, are, then, 
sufficiently distinct to enable a differential 
diagnosis to be made; in the earlier stages 
this may not be possible, but at that time it 
is not, perhaps, a matter of any great practical 
importance, as operative interference should 
be adopted in either case. 

Courvoisier, Tuffier and Tessier maintain 
that in calculous obstruction the gall-bladder 
is rarely dilated, and generally collapsed, 
while in other forms of obstruction a dis- 
tended gall-bladder is the rule. This can 
hardly be a certain guide, but in a case of 
doubtful calculous obstruction a dilated gall- 
bladder might turn the scale in favor of the 
other alternative. 

Primary malignant disease of the gall- 
bladder is columnar-celled or, less commonly, 
spheroidal-celled carcinoma, and, in excep- 
tional cases, sarcoma. 

So long as the growth remains limited to 
the gall-bladder and there is no pressure on 
the hepatic or the common duct, jaundice is 
absent, and there is little resemblance be- 
tween this disease and primary carcinoma of 
the ducts. The jaundice is, therefore, no 
essential part of the disease, and is due either 
to extension of the primary growth or to 
pressure exerted by secondary growths on 
the bile-ducts. It occurs in the course of 
more than half the cases; Musser gives its 
ratio as sixty-nine per cent., which, curiously 
enough, is also the proportion in which gall- 
stones were present in his hundred cases of 
carcinoma of the gall-bladder. 

When jaundice due to obstruction of the 
duct has developed, the case is, for all prac- 
tical purposes, one of malignant disease both 
of the gall-bladder and the bile-ducts—a con- 
dition less amenable to operative treatment 
than malignant disease of the common bile- 
duct. In the latter condition the operation 
of cholecystenterostomy can be resorted to 
for the relief of cholemia with a fair prospect 
of success. 

In carcinoma of the gall-bladder there 
may be a knobby, irregular tumor, not so 
large as the smooth, dilated gall-bladder met 
with frequently in carcinoma of the bile-duct 
or head of the pancreas. In addition to the 
history, the very frequent association (seventy 
per cent.) of gall-stones with carcinoma of 
the gall-bladder sliould be kept in mind in 
forming a differential diagnosis. 
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Primary carcinoma of the head of the pan- 
creas, though it does not so surely compress 
or obstruct the common bile-duct, almost al- 
ways produces progressive jaundice; there 
are, it is true, a few cases in which this is ab- 
sent, but they are quite the exception. With 
the jaundice, which may be considered as 
constant, there is generally, but by no means 
always, dilatation of the gall-bladder—Bard 
and Pic laid stress on it, and Herringham 
found it in considerably more than half the 
cases he collected; it is present in about half 
the cases of carcinoma of the bile-ducts, and 
so does not help the diagnosis. As regards 
pain, that of pancreatic carcinoma is epigas- 
tric, but from concomitant alteration of the 
bile-ducts it may stray into the hypogastric 
region. Enlargement of the liver is generally 
absent in both, and secondary growths in the 
liver are perhaps more frequently seen in 
pancreatic cancer. In neither is the primary 
tumor often palpable. In both cases the 
cachexia is rapid, perhaps more so in can- 
cer of the pancreas from the likelihood of 
interference with the flow of the secretion of 
the gland into the duodenum. _ In both cases, 
however, death results from cholemia. A 
certain amount of variation with regard to the 
condition of the liver and gall-bladder, and 
in the site of pain, may occur in both. In 
short, a diagnosis between the two cannot, on 
the foregoing grounds, be made with any 
approach to confidence; and since pancreatic 
carcinoma is the commoner, it would, on the 
score of probabilities, be diagnosed when- 
ever their common symptoms are presented. 
Where carcinoma of the lower end of the 
bile-duct spreads into the pancreas, it may 
compress Wirsung’s duct as well, and so be 
practically the same morbid condition as 
primary carcinoma of the head of the pan- 
creas compressing the bile-duct. 

When, however, the bile-duct alone is com- 
pressed, the interference with digestion and 
assimilation should be much less than when 
both it and the pancreatic duct are obstruct- 
ed, as generally must occur in pancreatic 
carcinoma. Attention has been called to 
solid fat being passed in the motions in cases 
of obstruction of the pancreatic duct, and to 
a special alteration of the feces depending on 
the absence of the pancreatic juice from the 
intestine. In cases of obstruction of both 


ducts, the feces sometimes show a great ex- 
cess of fat over that met with when the bile- 
duct alone is obstructed; but whether these 
features are sufficiently constant to be char- 
acteristic remains to be proved by more 
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systematic examinations, and is worth inves- 
tigation. 

At present it must be admitted that a cer- 
tain diagnosis between primary carcinoma of 
the bile-ducts and of the head of the pancreas 
cannot be made. 

There are numerous causes which may 
sometimes give rise to chronic jaundice of 
varying degree, such as secondary hydatid 
cysts in connection with portal fissure, 
growths, tumors or hydatid cysts in con- 
nection with the liver, inflammatory adhe- 
sions or even possibly gummata implicating 
the ducts, aneurisms of the hepatic artery or 
of the abdominal aorta—in short, most of 
the tumors and many of the morbid condi- 
tions to. be met with in the abdominal cavity. 
But the question of diagnosis will seldom 
arise between them and primary malignant 
disease of the ducts, inasmuch as there will 
generally be, either in the history or in the 
physical signs and symptoms, a clue to the 
nature of the disease. 

The treatment of cases thought to be ma- 
lignant disease of the bile-ducts has usually 
been confined to relieving symptoms and 
alleviating pain and distress, and an attempt 
to prevent putrefactive changes in the intes- 
tines by antiseptics and by an appropriate 
diet. Surgical interference has not been 
much in vogue, presumably because the dis- 
ease has been necessarily fatal. But though 
it cannot be more than palliative, the opera- 
tion of putting the gall. bladder into commu- 
nication with the small intestine—cholecyst- 
enterostomy —will in favorable cases, 7. ¢. 
where the obstruction is limited to the com- 
mon bile. duct, prevent the bile being dammed 
up in the liver and subsequently absorbed by 
the lymphatics into the general circulation. 
Jaundice and cholemia with its attendant 
symptoms may be thus obviated, and the 
patient's general condition greatly improved. 
As already mentioned, death results in com- 
plete biliary obstruction from cholemia, and 
if this is prevented life may be greatly pro- 
longed. In a case of biliary obstruction due 
to what turned out to be malignant disease 
of the pancreas, Réclus performed cholecyst- 
enterostomy with the remarkably successful 
result that the patient experienced great re- 
lief and survived the operation for twenty-one 
months, eventually dying with numerous sec- 
ondary growths. 

A similar success should follow cholecyst- 
enterostomy in cases where the carcinoma 
is limited to the common bile-duct. The 
palliative treatment of jaundice from malig- 














nant obstruction has been discussed in an 
interesting paper by Dr. W. Russell, in the 
Transactions of the Edinburgh Medico-Chi- 
rurgical Society, 1894, page 175. 


METHOD OF INSERTING THE URETER 
INTO THE BOWEL. 


Boarl, of Ferrara, writes to the Policlinico, 
No. 19, 1895, reviewing all the cases recorded 
of artificial ureters, and describing his exper- 
iments with dogs, and successful operations 
in two clinical cases. 
lar to the Murphy button, to which is fas- 
tened a tube that is introduced and fastened 
in the ureter. The intestine is opened with 
a lengthwise slit, through which the button 
is inserted. The membrane of the intestine 
and the ureter can be sewed together for 
security. In one case the operation was per- 
formed for tuberculosis of the bladder, and 
in the other on account of a large vesico- 
vaginal fistula with destruction of the ureter. 
The button was evacuated in eight to twelve 
days.— Journal of the American Medical Asso- 
ciation, Feb. 15, 1896. 


MERCURY OX YCYANIDE AS AN ANTI- 
SEPTIC. 

According to Monop and MacalIcGng, lab- 
oratory experiments have shown that the 
antiseptic power of a 1: 200 solution of mer- 
cury oxycyanide is equal to, if not greater 
than, that of a 1: 1000 solution of corrosive 
sublimate. From the results obtained in up- 
wards of four years of hospital and private 
practice, the authors have come to the con- 
clusion that mercury oxycyanide may be ad- 
vantageously substituted for mercuric chlo- 
ride in surgical practice. In accord with 
Tarnier and Vignal, they have found that the 
1:200 solution of mercury oxycyanide pre- 
vents cultures from developing, kills the 
microbes already developed by culture, and 
sterilizes an infected body. To strengthen 
the evidence, they have been careful not to 
employ in their experiments pure cultures of 
streptococci or staphylococci devoid of spores, 
and consequently presenting but a feeble re- 
sistance, but dust from hospital wards, con- 
taining various microbes, such as the Bacillus 
pyocyanus, streptococci, the Bacillus coli com- 
munis, and particularly a microbe resembling 
the Bacillus anthracis and provided with 
spores which resist a temperature of 212° F. 
The authors claim to have never met with 
Symptoms of serious intoxication from the 
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solution referred to. It should, however, not 
be employed for irrigation when there is rea- 
son to fear that the injected liquid may be 
retained. The fact that mercury oxycyanide 
does not attack steel instruments is also of 
great practical importance, seeing that it thus 
becomes possible to employ a single antisep- 
tic agent for all purposes in the course of 
an operation.—Za Semaine Médicale; Medical 
Record, Jan. 4, 1896. 


FORMOL IN THE TREATMENT OF 
GENITO-URINARY AFFECTIONS. 

ALLEMARQUE (Revue de Chir., No. 1, 1896) 
subjected twenty patients affected with acute 
or chronic gonorrheal cystitis, tubercular cys- 
titis, or purulent cystitis from various causes, 
to formol treatment, the drug being applied 
either as instillations (one-per-cent. solutions) 
or irrigations (one-fifth per cent. solutions). 
Some of the cases, both acute and chronic, 
were cured promptly, others showed no im- 
provement, while in still others the treatment 
had to be suspended on account of the active 
inflammatory reaction which it excited. In 
the cases of anterior urethritis, formol caused 
great pain. This was not so marked when 
the posterior urethra was affected. In tuber- 
cular cystitis, reaction was particularly favor- 
able to the drug; here it was used as an 
instillation or irrigation; sharp pain was al- 
ways excited, but lasted only a few minutes; 
blood rapidly disappeared from the urine, 
and the symptoms quickly yielded. 


THE BACTERIA OF CATGUT, AND ITS 
STERILIZATION. 

ZAJACSKOWSKI (Centralbl. fiir Chir., No. 1, 
1896) has in various kinds of raw catgut 
found two micro-organisms—one identical 
with Brunner’s catgut bacillus, the other of 
different appearance and properties, and 
named by the writer Beta Catgut Bacillus, 
as opposed to Brunner's a bacillus. The @ 
bacillus is of long, slendér, rod shape, with 
rounded ends, very mobile, and giving culture 
results differing from those of the @ bacillus. 

The research as to the resistance offered 
by these organisms to sterilizing methods is 
of interest; both are highly resistant to heat 
—dry or moist—and to antiseptic agents, and 
both were found to be of importance, increas- 
ing by their presence the virulence of pyo- 
genic organisms, though their inoculation or 
intra-venous injection as a pure culture gives 
rise to no reaction. When injected with a 
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dose of streptococci which, used by itself, 
produced merely a local reaction, there fol- 
lowed death from septic poisoning in two or 
three days. An elaborate method for the 
sterilization of catgut is recommended to 
destroy the action of all organisms, viz.: 
twenty-four hours in oil of juniper, twelve 
hours in ether, sixty hours in hydrochloric 
acid (1:500), two and a half hours’ exposure 
to a temperature of 150° C., and finally two 
and a quarter hours in boiling xylol—LZain- 
burgh Medical Journal, March, 1896. 


INFECTION WITH TUBERCLE THROUGH 
THE GENITAL ORGANS. 


DoBROKLONSKY (Centralbl. fiir die Krankh. 
des Harn und Sexual Organe, bd. vi, heft 10), 
as the result of the examination of twenty- 
five phthisical bodies, found tubercular lesion 
of the epididymis once; a bouillon culture 
produced tuberculosis when injected into the 
genital organs of a female animal. 

His conclusions are: That the poison may 
enter by the genital tract in man as in woman, 
and that this mode of entry is probably of 
great importance; that infection occurs only 
where tubercles exist locally in the genital 
organs; that, as this is relatively uncommon, 
infection of this sort is correspondingly rare; 
that the local evidence of disease is often long 
unnoticed and therefore the risk increased. 


REPORTS ON LITHOLAPAXY. 


ALBARRAN and Pousson (Centralbl. fiir die 
Krankh, der Harn und Sexual Organe, bd. vii, 
heft 1, 1896) report 139 cases of litholapaxy. 
Thirty of these were men past seventy years. 
Nine had passed the eightieth year. The 
largest stone measured 2$ inches in its largest 
diameter and weighed about three ounces. 
Of Albarran’s eighty cases, one died of anuria. 
Of Pousson’s fifty-nine, two died, one of in- 
fectious nephritis seventeen days after opera- 
tion, and one of rupture of the bladder during 
operation. Albarfan stated that two-thirds 
of his cases came with infected bladders. 
Eight cases were operated on without anes- 
thesia. 


THE TREATMENT OF TRAUMATIC HY- 
DRONEPHROSIS. 

WAGNER (Centralbl. fiir die Krankh. Harn 
und Sexual Organe, bd. vii, heft 1, 1896) shows 
that cases of true traumatic hydronephrosis 
are extremely rare. Since these cases, with- 
out exception, follow severe injuries to the 
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kidneys or ureter, there is always a hemor- 
rhagic, often urinous peri-renal and peri- 
ureteral extravasation. When this is at all 
extensive there is developed a pseudo-hydro- 
nephrosis. True and false traumatic hydro- 
nephrosis can alse arise in this way—the 
latter condition from peri-renal and peri- 
ureteral extravasation compressing the ure- 
ters, in which case the affection is usually 
transitory, since absorption again frees the 
lumen of this canal. If there has been very 
extensive blood-extravasation, partial organ- 
ization may take place, giving rise to new 
connective tissue which by its contraction 
may partly obliterate the ureter, producing 
permanent hydronephrosis. A true traumatic 
hydronephrosis is observed only when there 
is a wound of kidney, pelvis, or ureter, and 
incomplete or complete cicatricial contrac- 
tion of the lumen of the ureter results. In 
these cases also there is sanguinolent, often 
urinous, extravasation into the retro-perito- 
neal tissues. The true hydronephrosis de- 
velops only after some time, months or years, 
following the trauma. In any case of wound 
of the kidney substance, the free bleeding 
may occasion blocking of the ureter by blood- 
clot or fragment of kidney, causing an accu- 
mulation of blood and urine in the pelvis of 
the kidney and a true traumatic hydronephro- 
sis. This can develop within a few days of 
the wound, but is usually of short duration, 
since, as the hydrostatic pressure increases in 
the kidney, the obstruction is washed out of 
the ureter, large quantities of urine mixed 
with old blood-clot escaping from the blad- 
der. True traumatic hydronephrosis can also 
result from displacement of the kidney through 
violence causing kinking of the ureter. These 
cases of traumatic hydronephrosis become by 
infection traumatic pyonephrosis, the infec- 
tion being excited either by catheterization 
or puncture, extension of a cystitis, or emi- 
gration of colon bacilli from the gut. 

As to treatment, nephrectomy is indicated 
only in very exceptional cases—that is, when 
the trauma has been so extensive as to prac- 
tically destroy the secreting substance of the 
kidney, or when the same result has been in- 
cident to infection. The operation of choice 
is nephrotomy or pyelotomy followed by 
drainage. In case the obstruction is not over- 
come and the ureter does not become per- 
vious, the ureter is freed in the upper part of 
its course, and the seat of obliteration freely 
exposed; according to the condition of the 
parts there is then made either an incision of 
the stricture with following oblique suture, 














or resection with suture of the two ends, or 


implantation of the resected ureter into the: 


pelvis of the kidney. Traumatic hydrone- 
phrosis due to displaced kidney is, of course, 
treated by nephropexy. 


PREPARATION OF GAUZE DRESSING. 


MARTENSON (quoted in La Médecine Mod- 
erne of Feb. 22, 1896) thus prepares dressings: 
Rolls of cheesecloth about thirty yards in 
length are folded and placed in jars. On 
these the following solutions are poured, de- 
pending upon what kind of gauze it is desired 
to produce. 

Carbolized gauze, five-per-cent.: 

Colophene, 50 parts; 

Castor oil, 15 parts; 

Carbolic acid, 28 parts; 

Alcohol, 90°, 207 parts. 
Three hundred parts by weight of this mix- 
ture are taken to five hundred parts of gauze. 
Or the following may be used: 

Vaselin, 30 parts; 

Carbclic acid, 28 parts; 

Benzin, 242 parts. 
Three hundred for five hundred of gauze. 

Thymolated gauze: 

Thymol, Io parts; 

Essence of turpentine, 3 parts; 

Paraffin oil, 10 parts; 

Benzin, 200 parts. 
Three hundred and three of the solution to 
five hundred of the gauze. 

Sublimated gauze: 

Bichloride of mercury, 1% parts; 

Chloride of sodium, % part; 

Glycerin, 15 parts; 

Distilled water, 500 parts. 
Equal parts of the solution and gauze are 
employed. 

Iodoform gauze: 

Iodoform, 50 parts; 

Paraffin oil, 10 parts; 

Ether, 400 parts. 
The weight ratio between the amount of so- 
lution used and the gauze is 460 to 500. The 
gauze is allowed to soak for twelve hours in 
this solution, is then dried, and stored in an 
antiseptic, air-tight jar. 


COMPARATIVE INFLUENCE OF ETHER 
AND CHLOROFORM ON THE 
KIDNEYS, 

IsENDRATH (quoted by the Centralbl. fiir 
die Krankh, der Harn und Sexual Organe, 
bd. vii, heft 1, 1896) announces the following 


REPORTS ON THERAPEUTIC PROGRESS. 





407 


results of his study of the comparative influ- 
ence of ether and chloroform on the kidneys: 

1. Existing albuminuria is increased more 
by ether than by chloroform. 

2. Albuminuria develops more frequently 
after chloroform than after ether. 

3. The effect of both these drugs on amy- 
loid kidneys is the same. Cylindruria with 
or without albumin develops in an equal 
proportion of cases after chloroform and 
ether, but disappears quicker after ether. 
The after-effects of chloroform on the kid- 
ney are far more serious than are those of 
ether. 


SECONDARY CANCER OF THE UMBILICUS. 


Quenu and Loncuet (fev. de Chir., No. 
2, 1896), as the result of an exhaustive study 
of this subject, hold that there are two 
methods of invasion of the umbilicus—one 
by continuity, the other from a distance by 
means of cancerous emboli or through the 
channels of the lymphatics. 

Invasion by continuity is that observed 
when the infected viscera are in, direct con- 
tact with umbilical tissues. Sometimes the 
disease is retro umbilical, and the infiltration 
begins from the posterior layer of the cica- 
trix, extending from behind forward. Some- 
times the original tumor is intra-umbilical— 
that is, the contents of the umbilical hernia 
become infiltrated; the cicatrix is then at- 
tacked along its borders by the eccentric 
growth. When the original infection is retro- 
umbilical the viscus affected may be the 
ovary, stomach, mesentery, omentum, or 
liver. Cruveilher has frequently noted ad- 
hesions in the pyloric region of the stomach 
and the abdominal walls in the region of the 
umbilicus. The ultimate result of this um- 
bilical inflammation is the formation of a 
gastro-cutaneous fistula, opening either near 
the umbilicus or directly through the scar. 
In a certain number of cases the viscus pro- 
trudes through the umbilicus as a hernia. A 
few cases of epiplocele undergoing cancerous 
degeneration have been noted. 

In the cases of peritoneal carcinosis with 
abundant ascites, the umbilicus is often bulged 
out, forming an hourglass-like projection and 
containing a gelatinous fluid. The perito- 
neum in this region is, however, no more 
prone to be affected than that lining the rest 
of the abdominal cavity. Parietal peritoneum 
is a bad conductor of malignant infiltration. 
The lymphatics are especially the means of 
transferring cancerous infiltration from the 
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viscera to the umbilicus; the seat of cancer 
in two out of three cases involves the intes- 
tinal canal, once out of three cases the utero- 
ovarian tract. It is necessary to study the 
course of the lymphatic trunks which might 
carry infection to the umbilicus. As to the 
course of the lymphatics in the stomach, 
Sappey teaches that these vessels having 
reached the periphery of the viscus empty 
into very small ganglia lying between the 
layers of the gastro-hepatic and gastro-colic 
mesenteries, passing in three groups parallel 
to the coronary and right and left epiploic 
arteries. The group which follows the coro- 
naries passes from right to left—that is, from 
the pylorus to the cardiac end of the stomach 
—running then downward and toward the 
right, ending in the supra-hepatic ganglia. 
The group which passes parallel with the 
left gastro-epiploic artery runs from left to 
right, uniting behind the first portion of 
duodenum with the lymphatics of the liver, 
and terminating in the same manner as the 
latter. The group which runs parallel with 
the right gastro-epiploic artery runs upward 
and to the left of the splenic vessels, ending 
in the same ganglia which receive the lym- 
phatics from the spleen. It is evident there 
is no direct connection between the lym- 
phatics of the stomach and the umbilicus. 
The second group of these vessels, however 
—those which unite with the lymphatics of 
the lower surface of the liver—give an indi- 
rect means of communication, for they com- 
municate with others probably in the right 
border of the lesser omentum, forming the 
satellites of the portal vein, while also com- 
municating with the lymphatics of the longi- 
tudinal fissure of the liver, this in turn being 
continued along the suspensory ligament to 
the umbilicus. This is apparently the course 
which infection from the stomach pursues. 
Hence it is evident that the umbilicus as 
well as the liver may show secondary depos- 
its in case of cancer of the stomach, and that 
these may exist in both regions. The course 
of infection by means of the lymphatics of 
the intestine is not explained. The infection 
in case of cancer of the utero-ovarian tract 
is as follows: A part of the uterine lymphatics 
follow the round ligament, emptying either 
into the inguinal glands or the crural or iliac 
glands; there is, however, a direct lymphatic 
connection between the umbilicus and the 
inguinal and iliac glands. In certain cases 
cancer of the umbilicus becomes dissemi- 
nated. The lymphatic vessels passing from 
the umbilicus are superficial and deep. The 
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superficial lymphatic vessels pass into the 


-axillary glands; others empty into the up- 


per inguinal lymphatics. The deep glands 
pass either into the retro-sternal ganglia or 
the anterior lymphatics of the liver and dia- 
phragm or into the iliac glands. 

As to the local treatment of carcinomatous 
tumors of the umbilicus, if the nodule is sec- 
ondary, interference with it is of course futile. 
When it is impossible to determine whether 
or not the cancer is primitive, operation 
should be performed in the hope that there 
is no other malignant infiltration which may 
be beyond surgical treatment. By operation, 
positive diagnosis can be made, and in case 
the growth is primitive a radical cure may be 
effected. When there are reasons to suppose 
there are some areas of gastro-intestinal car- 
cinoma, there should be no interference with 
the umbilical growth. When the symptoms 
of gastro-intestinal disturbance are slight, 
operation is to be performed, especially if an 
incision in part of the growth shows it to be 
squamous, #.e. epithelial, not cylindrical, the 
latter always showing that it is secondary to 
visceral involvement. 

Fisher performed an omphalectomy in one 
case and demonstrated cancerous infiltration, 
the removal of which required resection of a 
portion of the stomach and colon. The patient 
lived for two months. When secondary infil- 
tration of the umbilicus appears, there can be 
almost no hope of radical cure, since even 
though the primary focus and the infiltrated 
umbilicus be removed, the lymphatic tissues 
between are probably infiltrated and will give 
rise to new cancerous growths; hence the ap- 
pearance of secondary cancer in the region of 
the umbilicus may be said to indicate a hope- 
less condition of affairs and one which contra- 
indicates attempts at radical cure. Whena 
primitive nodule is utero-ovarian, total re- 
moval of the ovaries and uterus is indicated. 


NON-INTERFERENCE IN TUBERCULOUS 
ABSCESS. 


SHAFFER (Wew York Medical Journal, Feb. 
29, 1896) states that after an experience of 
many methods he came gradually to adopt a 
course which appeared to him to have a 
rational foundation. He attempted to insure 
as perfect mechanical protection as possible 
to the diseased joint or spine, and to main- 
tain the general health in every available way, 
hoping that the actual disease might cease be- 
fore the abscess opened (and this proved to be 
the case on many occasions), or to await the 














occurrence of either severe local or important 
general symptoms, due to the abscess itself, 
before he resorted to incision, etc. After he 
adopted this plan he found, to his surprise, 
that many abscesses entirely disappeared; 
that some became quiescent or encysted; 
that few, if any, gave rise to trouble; that 
those which opened spontaneously almost 
uniformly did well; and that his results were 
more satisfactory and more permanent. 

The value of mechanical treatment cannot 
be overestimated. It is absolutely essential 
to success. It is not enough that we simply 
apply a support and then leave the patient to 
the care of the instrument-maker. The sur- 
geon must feel the same responsibility regard- 
ing attention to details that he does in treat- 
ing a fracture or in following up the dressings 
after a major operation. He must know that 
the mechanical treatment is doing the work 
required of it and that real support is being 
secured. 

The method also is important. For ex- 
ample, recumbency in Pott’s disease, except 
as a temporary expedient, is a fallacy; so is 
the weight and pulley in hip-joint disease. 
The various portable frames and beds, the 
leather and felt jackets do not afford proper 
protection to the diseased conditions under 
consideration. The fundamental principle of 
mechanical treatment in chronic tuberculous 
joint-disease is: protection to the diseased 
part, with the maintenance of functional ac- 
tivity of the other parts of the body. The 
plaster-of-paris jacket is not adapted to the 
treatment of Pott’s disease, and he would no 
more think of applying it in this condition 
than he would of opening an abscess without 
aseptic precautions. Long ago, in 1878, in 
his brochure on Pott’s Disease, he called 
attention to the fact that gypsum splint was 
useless in chronic spondylitis above the eighth 
dorsal vertebra. When the disease is below 
that point, we have a far more accurate means 
of support than the plaster-of-paris jacket, 
and a well adjusted ball-and-socket chin- 
piece is so far superior to the “jury-mast” 
as a support above the eighth dorsal vertebra 
that the latter should be relegated to the 
eighteenth-century practice where it belongs. 

With an accurately fitting antero-posterior 
steel support based upon the Taylor principle, 
supplemented when practicable by a properly 
applied belt, making pressure upon and limit- 
ing motion at the seat of disease, we have as 
nearly as may be an ideal protection for the 
Carious spine. 

Why should we limit superior thoracic res- 
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piration in dorso-lumbar Pott’s disease, or 
why should we interfere with abdominal res- 
piration in cervico-dorsal disease? The ideal 
apparatus should support the diseased portion 
of the spinal column and allow, so far as 
practicable, functional activity at the non- 
diseased portion. This certainly cannot be 
accomplished by any encasing jacket which 
attempts (though it does not succeed satis- 
factorily) splinting any part of the spinal 
column. 

Ordinarily the tuberculous abscess pursues 
a benign course. Frequently we are obliged 
to search for it, especially in dorso-lumbar 
Pott’s disease. The patient may be wholly 
unaware of its existence. It gives rise to no 
inconvenience. It is simply a sign of disease, 
the location of which is remote from the in- 
dolent and ofttimes painless expression of it. 

So long as we know of the existence of an 
abscess in chronic joint-disease by our sight 
or by palpation only, we are perfectly justi- 
fied in letting it alone; there are. no indica- 
tions for active interference. As has been 
mentioned, it may be sterile. Then, again, 
it may be absorbed, or we may cure the cause 
of the abscess before the latter becomes at 
all pronounced, in which case the abscess 
becomes a local affair and has no special 
significance. 

But even under the most favorable circum- 
stances the abscess may assume a different 
phase. The simple tuberculous material may 
undergo a change, and a pyogenic element 
be added. The so-called “ mixed infection” 
then occurs. Under these circumstances we 
may find a slight daily rise of temperature, 
showing a minor degree of septicemia, and 
sooner or later the abscess may increase in 
size and the process of burrowing may 
begin. 

It is in conditions of this kind that the 
judgment, experience, and patience of the 
surgeon will be tested. The temptation is to 
use the knife at once. The author’s advice 
is: Do not be in a hurry to do so. Wait for 
a while. The septicemic flurry may, and 
probably will, soon pass over—if you protect 
the articulations. And if the infection proves 
to be a slight one, the general condition re- 
maining good, with approximately good ap- 
petite, sleep, and digestion—wait. Get your 
patient up—in his apparatus. Let the healthy 
parts of the body move in the air and sun- 
shine. Even if the temperature goes to 101° 
or even 102°, do not be worried; in children 
this is not a serious menace. And if you 
watch and wait and maintain the joint-pro- 
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tection, you will probably find that the con- 
dition will gradually subside. 

Those who watch and wait will reach the 
conclusion which the writer has reached long 
ago—viz., that the ultimate recovery of the 
patient with a useful joint is better under the 
plan of non-interference than it is under that 
procedure which makes no practical distinc- 
tion between a tuberculous abscess and a 
pyogenic abscess, but opens either indis- 
criminately. 

One hears a good deal about the burrow- 
ing of abscesses, of the “maceration” of 
healthy parts by the contained matter, etc. 
But the author has learned, under ordinary 
circumstances in chronic tuberculous abscess, 
to have no fear of burrowing. 

Of the thirty-five patients (all the abscess 
cases which have occurred in the hospital for 
over four years), twenty-six remained under 
the care of the institution for a sufficient 
length of time to test the value of the plan 
of non-interference. Of these twenty-six pa- 
tients, three had each two distinct abscesses, 
making twenty-nine abscesses treated in all. 
In two of the double-abscess cases there were 
large bilateral ilio-psoas abscesses, and it is 
worthy of special note that absorption of the 
abscesses occurred in all these cases. 

Of the twenty-nine abscesses, eight (27.58 
per cent.) underwent complete absorption; 
nineteen (65.51 per cent.), after opening 
spontaneously, closed under simple external 
dressings in periods ranging from two to 
twenty-one months; and in two (6.89 per 
cent.) there are still small sinuses discharg- 
ing a few drops daily; 93.09 per cent. have 
either closed or been absorbed. 

Of the remaining nine patients, one was re- 
moved by her mother after efforts, up to the 
time of removal, had failed to produce an 
adequate joint-protection on account of the 
location of the abscess. In one instance the 
abscess was nearly well when the patient en- 
tered the wards. 

In seven instances the patients either en- 
tered the wards with phthisis pulmonalis, or 
had multiple joint-disease, or were removed 
from the care of the hospital while under 
active treatment. Of these seven, five died, 
and two have small sinuses which discharge 
slightly. 

In conclusion the writer emphasizes two 
points: 1. None of these patients were se- 
lected, and none were declined, on account 
of their condition at the time of their appli- 
cation. 2. He hopes that others who hold 
different views, and especially those who 
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practice incision, etc., will make reports of 
entire unselected groups of patients with tu- 
berculous abscess of the joints. We shall 
then have a basis for intelligent comparison. 


GASTRIC, INTESTINAL, AND RECTAL 
HEMORRHAGE. 


MANLEY (Mathews’ Medical Quarterly, 
April, 1896) says that while bleeding through 
the anus is in a general way not to be viewed 
with the same alarm as that coming from the 
lungs or stomach, when the hemorrhage is 
considerable in quantity or persistent it should 
not be viewed with indifference. The effects 
upon the stomach are quite invariably emetic; 
upon the bowels, purgative. 

Pathological lesions which open the way 
for gastric hemorrhage are simple ulceration, 
tuberculosis, or cancer. It is a common clini- 
cal observation that large gastric hemorrhage 
is common among females at puberty and the 
menopause, and is rarely fatal. Per contra, 
such hemorrhage is extremely rare and also 
of very serious import in a male, excepting 
that type of hemoptysis so general among 
hard drinkers. In the case of a female, pre- 
ceding these large hemorrhages there is 
usually a period of indigestion, anemia, and 
loss of strength. Recovery seems to be com- 
plete. If the cardinal lesion in these cases 
is tubercular ulceration, the bleeding would 
seem to be a specific. 

Malignant disease of the stomach is rarely 
attended by large bleeding. In young men 
of good habits, sudden or repeated gastric 
hemorrhage is a most suggestive sign of sar- 
coma. In the incipient stage of this disease 
the most pronounced symptom is a severe 
anemia with rapid wasting of flesh. It is 
only when the disease advances upwards and 
reaches the peritoneum that suffering begins. 
Hence it is that cancer of the viscera only 
becomes recognizable when it has advanced 
so far that relief by operation is out of the 
question. 

Sarcoma of the stomach is widespread, and 
is unlike malignant epithelial infiltration 
(which primarily almost invariably attacks the 
pylorus); bleeding from the intestines—as}in 
the course of typhoid—is manifest only when 
evidence of mortal exsanguination, or a state 
close to it, is apparent; deep shock, collapse, 
and syncope, all appear in rapid succession. 

Tubercular ulceration, though common 
enough, rarely gives rise to hemorrhage. 

Malignant disease of the small intestine is 
rare as a primary affection. Hemorrhage, 














except at the rectal terminus, of the large in- 
testine, is uncommon, if we exclude dysen- 
teric ulceration. As a symptom of surgical 
lesion, it is found in cases of invagination in 
young children. Any type of ulceration may 
give rise to bleeding, though this part of the 
alimentary canal, being devoid of lacteals or 
peptic glands, is the least vascular. 

Traumatic hemorrhage of the colon is ex- 
tremely rare. When it occurs the blood is 
ejected in considerable amount undigested 
and imperfectly coagulated. The colon is so 
placed that it is well protected against the 
effect of traumatism. 

Rectal and anal hemorrhages usually occur 
from areas close to the verge. By digital 
examination it is possible to reach into the 
rectum as far as the insertion of the peri- 
toneal coating or the beginning of the sig- 
moid flexure. This marks the utmost limit 
of direct surgical manipulation. 

Among predisposing causes of anal and 
rectal hemorrhage are: the mechanical im- 
pediment to circulation peculiar to this situ- 
ation, the almost vertical direction of the 
efferent vessels in the standing position, the 
absence of valves, and the irregular habits of 
life among human beings—for it does not 
appear that rectal disease is anything other 
than very rare in the lower animals. The 
most common cause is a hemorrhoidal or 
varicose state of the vessels about the anal 
verge. Tubercular, next to simple, ulcera- 
tion of hemorrhoidal walls, is the most pro- 
lific cause of exhaustive hemorrhage from 
the anus. Cancer ranks third in frequency. 

Cancer of the rectum, like the visceral type 
elsewhere, is not very painful in the begin- 
ning, and, with unusual exceptions, large or 
frequent hemorrhage is not present even 
when the disease is making most rapid head- 
way and is spreading into contiguous parts. 

The immediate cause of hemorrhage from 
the anus is through straining at stool, when 
a thin-walled, widely distended tumor rup- 
tures, Arterial papillomata of the rectum 
are not uncommon causes of most exhaustive 
depletions. In these cases the mucous mem- 
brane of the rectum investing the external 
sphincter is studded with minute raspberry 
papille, which are apparently devoid of an 
epithelial investment, and bleed on the least 
Irritation. 

Operative bleeding from the rectum is a 
most serious complication in those whose 
general health is enfeebled, who have be- 
come anemic, or who have been exsanguin- 
ated by previous vascular drains. When 
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profuse operative hemorrhage arises on divi- 
sion of large, thick-walled veins, and the 
momentary gush for an instant floods every- 
thing, moderate compression will promptly 
subdue it. In operating here, as elsewhere, 
the divided arteries give issue to the greatest 
loss of blood. If operating within the lumen 
of the bowel, nothing less than a thorough 
and complete dilatation of the external 
sphincter will enable one to expose those 
arteries which ramify through an area of 
loose connective tissue and quickly retract 
far up out of sight. The best way to pro- 
vide security against dangerous hemorrhage 
in operative manipulation is to be well pre- 
pared for it, and close every bleeding point 
as we proceed with each stage of the opera- 
tion. 

Hemorrhage in all operations on the rec- 
tum for malignant disease is often quite un- 
manageable. In these cases the coagulation 
is enfeebled. In opening up through an 
osseo-ligamentous structure like the sacrum, 
in posterior sacral resection, we will note that 
the vessels are thin-walled, and many of them 
ramify through tortuous canals or paths in 
cancellous bone tissue, or through the inter- 
ligamentous spaces, in places where it is very 
difficult, if not impossible, to secure the 
mouths of spouting vessels. 

Post-operative or secondary hemorrhages 
after operations on the rectum are compara- 
tively rare. The rule should be always to 
secure bleeding arteries before returning the 
prolapsed bowel within the sphincter. By 
the adoption of such measures as will insure 
prompt and safe hemostasis, there will be but 
little danger of a large secondary oozing, 
though, unless all arterial leakage is arrested 
by ligation, torsion or the thermo-cautery at 
the time of operating, dangerous secondary 
hemorrhage may follow. After the sphincter 
has contracted and the dressings are applied, 
the blood, instead of making its way outward, 
may drain into the empty intestine. The 
evidence of its presence there is only made 
manifest by a death-like pallor of the patient, 
with a thready pulse and impending syncope. 
The surgeon must judge from constitutional 
symptoms as to whether hemorrhage is oc- 
curring. 

In many small angeiomatous papillz with 
sessile bases and deeply imbedded vascular 
rootlets, the thermo-cautery is invaluable; 
with vessels of larger bore, secure ligation 
constitutes our main reliance. The patient 
should always be watched for several hours 
after operations within the sphincter. Should 
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hemorrhage ensue, palliative treatment may 
be adopted for a while, and, this failing, the 
patient must be put upon the table, the 
sphincter re-dilated, and the bleeding point 
found and secured. 

Symptomatic hemorrhage from the rectum 
in persons of full habits must not be con- 
founded with the presence of local lesions. 
It is nature’s way of seeking an outlet for 
overdistended vessels, and may be avoided 
by the use of purgative medicine and care in 
regard to diet. 

Hemorrhage from tubercular ulceration is 
sometimes very profuse. These ulcers usually 
lie in the posterior wall of the gut. Cancer 
of the rectum, at least in the early stages, is 
seldom attended with bleeding. In all these 
cases pain is a prominent symptom during 
the act of defecation, but hemorrhage is sel- 
dom seen. Gummatous masses usually infil- 
trate the non-vascular stratum of lymphoid 
tissue, which near the outlet of the rectum is 
of unusual thickness. The hyperplasia which 
they cause may produce stenosis, but rarely 
ulceration or hemorrhage. 

Hemorrhage succeeding tubercular ulcera- 
tion of the rectum should be treated by local 
applications and attention to the general 
health. 

The author concludes: 

Hemorrhage from the rectum may be 
symptomatic of constitutional or organic 
disease, as plethora or hepatic congestion. 

In consequence of a lesion of some part 
of the digestive tube, anywhere from the 
flexure to the cardiac end of the stomach, 
blood may escape, changed or unchanged, 
through the rectum. 

The local lesions, in their order of fre- 
quency, as a source of hemorrhage in the 
ano-rectal outlet of the intestine, are: (1) 
hemorrhoids, (2) simple or tubercular ulcera- 
tion, (3) malignant disease. 

Treatment includes constitutional and local 
measures. Hemorrhage from simple, tuber- 
cular, cancerous, dysenteric, or typhoidal 
ulceration in any part of the digestive tube 
above the rectum is quite beyond relief from 
direct surgical methods, and hence its treat- 
ment must, for the present at least, remain 
within the domain of medicine. 

Surgical treatment of hemorrhage of the 
rectal pouch and anus, when non-malignant, 
is generally practicable, safe, and permanent 
in results. In order, however, to be rendered 
effectual and definite, thorough dilatation of 
the anus and eversion of the rectum are im- 
perative, that the bleeding points or source 
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of hemorrhage may be brought under the im- 
mediate eye for direct and effective treatment. 

When bleeding succeeds hemorrhoids for 
the first time, or when its quantity is small, 
moderate catharsis with simple astringents in 
the form of suppositories will favor its arrest 
without recourse to radical or severe methods, 


IS SURGICAL INTERVENTION WARRANT- 
ED IN PRIMARY RENAL TU- 
BERCULOSIS? 


This question was the subject of an able 
address delivered before the last French 
Medical Congress by Dr. Pousson, the well 
known surgeon. He first described the dif- 
ferent methods of invasion in primary and 
secondary infection, as the bacilli locating in 
the vascular zone of the organ in the former 
case, and producing the phenomena of con- 
gestion, pains, and hematuria; secondary in- 
fection attacks the zone of the pyramids and 
is a mixed process starting in the bladder, 
and revealing its presence chiefly by suppu- 
rative lesions or pyuria. The hematuria is 
often the only symptom of infection for some 
time, and he cites many cases where it per- 
sisted alone for months. Here he thinks sur- 
gical intervention entirely uncalled-for, as this 
form is not exposed to complications from 
other infections, owing to the isolated posi- 
tion of the organ. Only when it is accompa- 
nied by severe pains preventing rest, or ex- 
cessive, weakening hematuria, which forces 
the hand of the surgeon, as it were, is a sur- 
gical operation legitimate, and nephrectomy 
indicated. In all cases where the other or- 
gans seem to be exempt, he agrees with the 
majority of French physicians that local at- 
tempts to exterminate these bacilli from the 
system are apt to be fruitless and to be fol- 
lowed by their reappearance there or else- 
where.—Archives Clin. de Bordeaux, January, 
1896; Journal of the American Medical Asso- 
ctation, March 28, 1896. 


THE TREATMENT OF INTESTINAL 
OBSTRUCTION FOLLOWING 
LAPAROTOMY. 


AvEnot (ev. de Chir., January, 1896) dis- 
cusses at some length the causes, symptoms, 
and treatment of post-operative intestinal 
occlusion. This grave sequence of laparot- 
omy is in most instances caused by intestinal 
adhesions to surfaces denuded in the course 
of the operation. It may, moreover, be due 
to bands, to faulty positions of intestine, to 














intestinal spasm, and to errors committed in 
the operation. The author attaches much 
importance to an abnormal condition of the 
splenic flexure of the colon as a further 
cause of the occlusion. The large intestine 
at this part of its course may form a deep 
retiring angle, by the sides of which intrud- 
ing coils of small intestine may be com- 
pressed. In considering the treatment of 
post-operative obstruction, the author insists 
on the advisability in most cases of surgical 
intervention. Whilst acknowledging that suc- 
cess may sometimes follow the administration 
of mild purgative draughts or enemata, he 
points out that the use of such means should 
be very carefully practiced and supervised, 
as they might lead to a speedy aggravation 
of the patient’s suffering and necessitate an 
early operation. The use of active purga- 
tives, and also of opium, is condemned. Lap- 
arotomy, it is urged, should be performed in 
cases in which repeated vomiting has followed 
a complete retention of stools and intestinal 
gas lasting from three to five days. The sur- 
geon is advised to examine the cecum in the 
first place; if it be distended he should next 
direct his attention to the sigmoid flexure. 
When the extent and seat of the occlusion 
have been determined, the cause should be 
sought for by examination of pedicles, of raw 
surfaces, of possible kinks of intestine, and 
of drainage tubes. Obstruction at the splenic 
flexure is indicated by distention of the trans- 
verse colon. In cases of difficulty it may be 
found necessary to expose the whole of the 
intestinal canal at the same time, but this 
step of so-called evisceration should be 
avoided if possible. In cases in which the 
obstruction is seated at an infected centre, 
as after removal of suppurating uterine ap- 
pendages, the surgeon should, in order to 
prevent infection of the whole peritoneal 
cavity, avoid laparotomy. It is impossible 
to lay down strict rules for his guidance in 
such an emergency: be must be guided by 
the circumstances of the case. In some few 
instances he might rest content with the 
performance of enterostomy. Although this 
operation in other cases of post-operative 
obstruction is more simple than laparotomy, 
the latter operation, it is held, is decidedly 
the operation of election. An artificial anus 
should not be established except in cases in 
which the patient is 7” extremis, or after fail- 
ure to find any definite cause of the occlusion, 
or, again, if the symptoms of obstruction per- 
sist after the performance of laparotomy.— 
British Medical Journal, Feb. 29, 1896. 
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SURGERY OF THE URETERS AND KID- 
NE YS. 

Ross (Western Reserve Medical Journal) 
gives the following excellent summary: 

A. Surgery of the Ureters—The existence 
of an uretero-abdominal fistula is generally 
considered an absolute indication for neph- 
rectomy. The study, both from a clinical 
and pathological standpoint, of injuries to 
the ureter occurring during operations for 
large abdominal tumors, is as yet by no 
means complete. 

In cases of accidental injury to the ureter, 
every effort must be made to adopt some 
measure which will bring the ureter again 
into connection with the bladder before re- 
course is had to nephrectomy. The possi- 
bility of a plastic operation by which the cut 
ends of the ureter can be united is demon- 
strated by cases. 

Subperitoneal tumors which grow deep 
down in the pelvis and push before them the 
neighboring organs, not infrequently displace 
the ureter ez masse so that the organ is often 
found in an abnormal position, and is ex- 
posed to the danger of an accidental wound. 
The danger becomes greater when the tumor 
has pushed itself up between the bladder and 
the ureter and has separated these organs 
from one another. 

The arteria ureterica, a branch of the renal 
artery the existence of which has up to the 
present time been almost ignored, is, in the 
writer’s opinion, of the greatest importance, 
because in trying to stop a hemorrhage deep 
down in the pelvis and in the neighborhood 
of the dislocated but unrecognized ureter we 
are liable to tie or cut through this organ. 

In severe operations the ureter is often 
freed from its connections for a distance of 
from ten to fifteen centimeters, and lies free 
in the pelvis. In these cases this part of the 
organ depends for its nourishment entirely 
upon the arteria ureterica which is intimately 
connected with the fibrinous capsule of the 
ureteral wall. 

After difficult laparotomies, especially when 
stitches or ligatures have been laid deep 
down in the pelvis, it is of the utmost impor- 
tance, before the abdominal wound is closed, 
to make sure that neither of the ureters has 
been ligated. Such an accident may be diag- 
nosed by finding a cylindrical mass about as 
thick as the finger, which is formed by the 
ureter in which the urine is dammed up. In 
such cases the impediment must at all costs 
be removed. 

The accidental ligation of the ureter pro- 
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duces a hydronephrosis, and later on, on 
account of the pressure of the sterile urine, 
atrophy of the substance of the kidney. It 
does not necessarily endanger life. 

In the presence of an uretero-vaginal fistu- 
la, it is advisable to first make an artificial 
vesico-vaginal fistula, after which a plastic 
operation for direct closure is indicated. 
This at any rate must be first attempted, 
before any more serious procedure is decided 
upon. 

When a third ureter exists, and when this 

. supernumerary ureter empties into the ure- 
thra or into the vault of the vagina, we should 
see whether it does not for some distance in 
its course run quite close to the bladder. If 
this is found to be the case, by an epicys- 
totomy it can be connected directly with the 
bladder, after which the peripheral portion 
can be destroyed by means of the Paquelin 
cautery. 

B. Nephrotomy and Nephrectomy.—T he most 
recent researches in the surgery of the kidneys 
point to the necessity of conservative proce- 
dures. 

The writer's experience goes to support 
Favre’s theory, that when the function of one 
ureter is interfered with by compression or 
ligation, the other kidney can gradually be- 
come accustomed to compensatory work, so 
that later on the extirpation of one kidney 
can be well borne; or, in other words, a single 
kidney can finally do the work of two. 

The cause of death after the extirpation of 
one kidney before the other kidney has had 
time to accustom itself to the increased work 
is almost entirely an acute parenchymatous 
nephritis. Other experiments are necessary 
before we can allow the truth of Favre’s 
theory that this acute nephritis is due to a 
previous special intoxication of the blood 
with ptomaines. 

Should Favre’s theory be confirmed by fu- 
ture experimental work as well as by clinical 
experience, the extirpation of the kidney at a 
second operation will be indicated. 

Whenever in the course of a severe opera- 
tion in the abdominal cavity the ureter is 
accidentally cut, extirpation of the kidney on 
that side is not indicated at the time. If it is 
impossible to connect the ureter directly with 
the bladder, an artificial uretero-abdominal 
fistula should be made, and nephrectomy 
should be performed later. 

Even with a uretero-abdominal fistula, un- 
der ideal circumstances, it might be possible 
for the corresponding kidney to remain abso- 
lutely sound. Experience, however, shows 
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that, owing to an ascending infection, a pye- 
litis or even a nephritis usually follows. Con- 
sequently, in the case of an uretero abdominal 
fistula, nephrectomy is indicated. 

It has been noticed that through a portion 
of the ureter ten centimeters long, fastened 
to the abdominal wound, the urine is evacu- 
ated in peristaltic rhythm. This would jus- 
tify the conclusion that under normal circum- 
stances the rhythmical flow of the urine takes 
place, and as a consequence of rhythmetical 
contraction occurring not in the ureter, but 
in the pelvis of the kidney. 

C. Tumors of the Kidney.—In the differen- 
tial diagnosis between renal tumors, especially 
hydro- and pyo-nephrosis and ovarian tumors, 
errors are not uncommon. Definite clinical 
signs which might aid us are often absent. 

A hydronephrotic sac can often empty it- 
self entirely without any apparent cause (in- 
termittent temporary hydronephrosis). 

A peritonitis following upon a puncture of 
a renal tumor, owing to which fluid has es- 
caped into the abdominal cavity, and the 
consequent adhesions, may render a differen- 
tial diagnosis impossible. 

A hydronephrotic sac can easily be freed 
from the connective tissue which holds it, 
provided there has been no inflammatory 
complication, or the inflammation has been 
confined to the peritoneum. If, however, 
the inflammatory process has been peri-renal, 
the enucleation of the sac will sometimes 
present insuperable difficulties. 

The contents of a hydronephrotic sac may 
become purulent in consequence of an as- 
cending catarrhal infection of the bladder. 
In these cases, if the ureter closes, the catarrh 
of the bladder may disappear, and thus no 
proof may remain that the infection came 
originally from the bladder. 

In the walls of a hydronephrotic sac of 
moderate size, renal tissue still capable of 
functionating can often be found, the preser- 
vation of which is often of the greatest im- 
portance to the patient. 

In doubtful cases an exploratory laparotomy 
is indicated. Such an operation does not 
necessarily exclude the possibility of nephrec- 
tomy through a lumbar incision, if such be 
indicated. 

When the renal tumor is combined with a 
retro-peritoneal abscess, the operation through 
the peritoneum may be dangerous, since the 
abscess cavity lies close to the abdominal 
cavity. It will not always be possible to rec- 
ognize this complication early enough even 
after a preliminary laparotomy, so that when- 











ever such a condition is suspected the lumbar 
incision should be preferred. 

In dealing with hydro- or pyo-nephrotic 
tumors the utmost conservatism is to be rec- 
ommended. The spontaneous cure of such 
a sac, even after the lapse of months, may be 
expected and the patient left with a useful 
kidney. 

Tumors of the kidney developing with 
pregnancy have been but little studied. The 
hydro- and pyo-nephrosis caused by com- 
pression of the ureter can eventually give 
rise to a parenchymatous nephritis. Under 
these circumstances the induction of prema- 
ture labor is indicated. 

In the diagnosis of renal tumors the cys- 
toscope plays an important réle, more espe- 
cially with reference to determining the side 
on which the sound or diseased kidney is 
situated. 

D. Nephrolithiasis, Renal Tuberculosis, Ma- 
lignant Tumors of the Kidney, and Nephror- 
rhaphy.—Calculus in the pelvis of the kidney 
may exist with symptoms of an ordinary 
pyo-nephrosis. It may have existed for many 
years without giving rise to any characteristic 
symptoms. 

In cases of renal calculus, nephrolithotomy 
is indicated. 

In any case in which a laparotomy is per- 
formed for an abdominal tumor, it is advi- 
sable to palpate both kidneys directly, and 
more especially when there has been any 
history pointing to the existence of a renal 
calculus, even although the symptoms may 
have occurred many years before. 

In connection with the question of nephro- 
lithotomy, it must be remembered that the 
formation of a calculus in the kidney is not 
infrequently bilateral, and that a successful 
operation may not therefore cure the patient. 

The diagnosis of unilateral primary tuber- 
culosis of the kidney is very difficult, since 
both the clinical and the bacteriological ex- 
aminations are often unreliable. 

The justifiability of operation in cases of 
unilateral primary tuberculosis of the kidney 
is to-day undeniable. 

In cases of unilateral tuberculosis of the 
kidney, nephrectomy is indicated. 

It may sometimes happen that in the at- 
tempt to perform a nephrotomy we may 
encounter an uncontrollable hemorrhage 
coming from the kidney tissue. In these 
Cases we must, perforce, proceed to a neph- 
rectomy. 

The high degree of mortality (seventy- 
five per cent.) which has been observed 
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after operation for malignant tumors of the 
kidney, is attributable to two causes: (1) to 
the technical difficulties encountered during 
the operation; (2) to metastatic infection. 
Better results can be looked for from an 
early diagnosis and from greater perfection 
in our operative technique. 

With respect.to the frequency of the occur- 
rence of floating kidney, the views of author- 
ities are at variance. In deciding how far 
the symptoms complained of by the patient 
are attributable to this condition, much de- 
pends on the judgment of the particular phy- 
sician. Hence the frequency with which some 
proceed to operation (nephrorrhaphy). 

In cases of floating kidney, fixation is the 
result which should be aimed at. The exact 
position—v. ¢., whether the kidney should be 
fastened a little higher up or a little lower 
down—seems to be of but slight importance. 

For laying bare the kidney, the lumbar op- 
eration according to Czerny’s method seems 
to be the best. This is especially appropri- 
ate for the fixation of the kidney, since the 
upper surface of the organ, when partially 
separated from its capsule, can be sutured 
directly to the lumbar fascia which has been 
freed from its fat. 


INDICATIONS FOR VAGINAL AND AB- 
DOMINAL SECTION. 


Potk (Medical News, Jan. 4, 1896) gives 
the following as rules for vaginal and ab- 
dominal section in diseases of the female 
pelvic organs: 

Vaginal Section: A shallow and wide pelvis 
in a thin woman; explorations of the pelvis; 
visceral adhesions in true pelvis; displaced 
and adherent uterus; smaller ovarian cysts, 
especially the intra-ligamentous and parova- 
rian; smaller fibroids, especially the soft; 
extra-uterine pregnancy, up to seventh month, 
and after death of fetus; pelvic hematocele; 
puerperal hysterectomy; acute inflammation 
of appendages, with peritonitis involving cul- 
de-sac; inflammatory destructive diseases of 
the appendages, including tubercular disease; 
pelvic abscess pointing downward; conserva- 
tive operations on appendages that lie in true 
pelvis. 

Abdominal Section: A narrow and deep 
pelvis, especially if deformed; explorations 
above the true pelvis; visceral adhesions in 
false pelvis or above; large ovarian cysts, 
especially multilocular, with colloid contents; 
large fibroids, especially the firm and hard; 
extra-uterine pregnancy at time of rupture 
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and at term; extra-uterine pregnancy, with 
tumor wholly above brim of pelvis and not 
in relation with uterus; pelvic abscess point- 
ing upward; conservative operations under 
conditions unfavorable to vaginal section, 
such as a narrow and deep pelvis, or a de- 
formed and contracted one. 


THE REMOVAL OF SUPERFLUOUS HAIR. 


The ordinary components of the so-called 
depilatories are quicklime, soda, and a com- 
bination of sulphur and arsenic. The powder 
is made into a paste, spread on the face or 
other part, and washed off as soon as dry. It 
acts by desiccating and dissolving the hair- 
shaft, and by reason of its irritating nature in 
unskilled hands is apt to give rise to trouble- 
some consequences. Erasmus Wilson nar- 
rates the case of a young lady who had been 
making an experiment of this sort on her 
forehead for the purpose of getting rid of a 
tuft which interfered with the then fashion- 
able mode of wearing the hair. She had un- 
fortunately allowed the depilatory to remain 
on too long, and it resulted in a slough the 
size of a shilling, followed by an unsightly 
scar. The safest of such applications is a 
paste of barium sulphide and starch applied 
by skilled hands, regulated in strength to the 
delicacy of the skin. Kaposi mentions that 
in the Orient among the Jews a paste is used 
for the periodical removal of the stubble of 
the beard, consisting of orpiment and slaked 
lime boiled with water. In this instance the 
after-growth does not appear until two or 
three weeks have elapsed, when the applica- 
tion has to be repeated. But all these meth- 
ods are at best only palliative, for the forma- 
tive organ remains, and they are all equally 
apt to be followed by a stronger growth of 
the hair, and sometimes they give rise to 
ugly marks and scars. Ointments have been 
employed, but in general are to be deprecated, 
for greasy applications tend to promote the 
growth of the hair, as on the backs of the 
hands when vaselin is used to prevent chap- 
ping in cold weather. Nevertheless, a strong 
resorcin ointment, accompanied by powerful 
friction, has in the practice of a few found 
favor. The introduction of chromic acid and 
other caustics into the hair-bulb by means of 
a needle is uncertain on account of the diffi- 
culty of regulating the resulting inflamma- 
tion. Another popular method of disposing 
of extraneous hairs is by the tweezers, a 
painful process and, like the preceding and 
the razor, only temporary in its effects. 
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All these methods, however, are unsatis- 
factory, and it is to our American cousins 
that we owe the introduction of the only 
efficient means for the destruction of hair- 
bulbs. It was an ophthalmologist—Michel, 
of St. Louis—who first employed electrolysis 
with success for epilation in cases of trichi- 
asis, and it was afterwards extended to der- 
matology by Hardaway. The procedure has 
now become perfected, and has come to be 
recognized as the least unsatisfactory one for 
the eradication of superfluous hairs. A blunt 
needle connected with the negative pole of a 
galvanic current of one-half to one milli- 
ampére or more is introduced into the hair- 
follicle, if possible without injuring it, and 
the papilla is destroyed by the decomposition 
products formed, these probably being caustic 
alkalies. The hair is then either removed or 
allowed to drop out, and the operation is fol- 
lowed by a minute red mark, which disap- 
pears either without a trace or leaving an 
extremely fine, shallow depression. Very oc- 
casionally these tiny scars subsequently take 
on a keloid growth. But electrolysis is a 
tedious process, for no more than twenty or 
thirty hairs can be removed at a sitting—a 
circumstance which is open to misinterpreta- 
tion if the patient be not warned beforehand 
of the number of sittings required; and 
though these hairs never grow again, others 
come forward and have to be dealt with from 
time to time until all are eradicated. But 
in the hands of a skilled practitioner this 
method gives a sufficiently satisfactory re- 
sult in a limited localized tuft, provided the 
patient does not mind the inevitable little 
red spots which temporarily appear after 
each sitting. But if the growth of hair be in 
any sense diffuse, on the female chin for 
example, the tiny hairs beside the old ones 
keep growing up as the others are destroyed 
month by month and year by year, so that 
an almost unlimited attendance is necessary. 
Indeed, so indefinite is the treatment and so 
frequently do complaints arise on that ac- 
count, and if the current be not very care- 
fully adjusted so difficult is it to prevent 
temporary disfigurement, that many profes- 
sional men of standing refuse to undertake 
these cases. This determination on their part 
we believe to be a mistake, as the unsuccored 
sufferer flies to quackery. 

Electrolysis is the only means known up to 
the present time which in capable hands is 
able to destroy the papilla whence the hair 
grows, without risk of producing serious con- 
sequences. All the other procedures, includ- 














ing those above mentioned, only result in 
destruction of the hair-shaft, in which case 
they are not much superior to the razor; or 
if the cuticle be penetrated, widespread sup- 
puration and resulting scars are apt to be 
produced. It is therefore the bounden duty 
of practitioners to warn their patients against 
trusting themselves to treatment by these 
powerful remedies at the hands of unquali- 
fied, irresponsible, and often wholly unscru- 
pulous persons.— Zhe Lancet (London), Feb. 
15, 1896. 


OSTEOPLASTIC RESTORATION OF THE 
METATARSUS. 


CraMeER (Centralbl. fiir Chir., No. 5, 1896) 
describes a mode of operative procedure 
adopted by Professor Bardenheuer in the 
correction of a defect caused by the removal 
of the third metatarsal bone on account of 
disease. After removal of the diseased struc- 
ture the adjacent second metatarsal bone is 
divided longitudinally by means of a chisel, 
but not through its tarsal extremity, whose 
relation with the middle cuneiform bone is 
preserved. The inner half of the divided 
bone is then deflected into the place of the 
removed third metatarsal bone, and to its 
distal extremity the first phalanx of the third 
toe is attached. The operation has been 
successfully performed in a case of tuber- 
culous caries in a boy six years old. The 
joint between the tarsus and the metatarsus 
was not opened. The intervals between the 
second and the fourth metatarsal and be- 
tween the two parts of the second were 
packed with gauze. At the end of four 
weeks the child was dismissed dnd given 
permission to stand on the foot, and to walk 
after two weeks more. Five months after the 
operation the boy was able to move the 
affected foot freely, and the member was 
well formed and like its fellow. The opera- 
tion is similar to that which has already been 
employed in the correction of congenital de- 
fect of one of the bones of the forearm or 
leg, and is applicable to other conditions 
of an analogous character.—Medical News, 
April 4, 1896. 


A NEW METHOD OF TREATING WOUNDS 
ANTISEP TICALLY. 

SCHLEICH ( Therap. Monatshefte, No. 2, 1896) 
has found that when a watery solution of gel- 
atin is evaporated over formalin vapor a new 
Product results, which is hard, transparent, 
and resistant to ordinary influences, such as 
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heat, moisture, alkalies, and acids, and which 
is chemically inactive. Experiment showed 
that when this formalin- gelatin was intro- 
duced into the peritoneal cavity of animals 
it was in part digested and surrounded by 
new-formed connective tissue. The intro- 
duction into wounds of pathogenic bacteria 
together with powdered formalin-gelatin was 
unattended with infection, thus proving that 
the formalin set free exerted an antiseptic 
influence iz /oco. The observations were ex- 
tended to human beings, with the invariable 
avoidance of suppuration, except in the pres 
ence of necrotic tissue (as from ulceration) 
and of specific infections (such as tuberculo- 
sis or syphilis). When, from the presence of 
necrotic tissue, deposits, or secretion, healthy 
cells were prevented from coming into con- 
tact with the formalin-gelatin and setting free 
formalin, thts was effected by means of a so- 
lution of pepsin (5 parts) in hydrochloric acid 
(0.3 part) and distilled water (100 parts). 
Formalin- gelatin is prepared by adding to 
500 grammes of purified gelatin in solution, 
25 drops of pure formalin solution, and evap- 
orating over formalin vapor. The resulting 
solid body is reduced to powder, and pre- 
served in the presence of a drop of formalin 
solution. Impregnated with lime salts, for- 
malin-gelatin is capable of taking the place 
of defects in bone.—Medical News, April 4, 
1896. 


OSTEOPLASTIC OPERATION FOR LOSS OF 
SUBSTANCE OF THE TIBIA; A SKIA- 
GRAPH SHOWS THE RESULT. 


LILIENTHAL (Medical News, April 4, 1896) 
deems the following case worthy of record, 
because it exemplifies a rather rare surgical 
operation, and also because the. result, as 
shown by a skiagraph, is quite different from 
what might have been reasonably surmised 
from the history of the operation, from inspec- 
tion after recovery, and even from the most 
careful palpation. 

M. S., a boy nine years old, was run over by 
a horse-car, early in June, 1894, and sustained 
a compound comminuted fracture of the 
right tibia, with severe laceration of the soft 
parts. There had been a left coxitis result- 
ing in anchylosis some years before, but other- 
wise the boy was healthy. Severe infection, 
with profuse suppuration, so menaced the life 
of the patient that a surgeon, who saw him 
a few days later, entertained the idea that 
amputation would be necessary. On June 8 
his parents brought him to Mount Sinai Hos- 
pital, where the writer proceeded to drain the 
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wound by several ampleincisions. The tibia 
had been split and comminuted throughout 
almost its whole shaft, but fortunately the 
fibula was intact. Numerous detached pieces 
of dead bone were removed, and it was found 
that from two to two and a half inches of 
the lower third of the tibia was gone. The 
destruction of tissue had been so great that 
daylight could be seen through the leg for a 
space as large as a half-dollar. Recovery 
from this operation was slow but uninter- 
rupted. Several pieces of dead bone were 
removed at various times, but finally every 
sinus closed. The limb was, however, use- 
less without the aid of splint and crutch, the 
loss of tibial substance allowing the foot to 
flap about in rotation around the unbroken 
fibula. An aluminum splint was now ordered, 
and the boy was allowed to walk about with 
the aid of crutches in the hope that ossifica- 
tion of the interposed fibrous tissue might 
take place. 

On examination several months later it 
was found that the head of the fibula had 
been apparently pushed away from its attach- 
ment to the tibia and projected well above 
the knee-joint, causing a deforming protuber- 
ance. 

Ten months after recovery from. the pre- 
vious operation, the author again operated, 
to try to restore the function of the limb by 
tibio-osteoplasty, an operation suggested by 
success in similar cases in the hands of 
Gerster, Sands, and others. A longitudinal 
incision was made over the hiatus in the 
tibia, all non-osseous tissue between the two 
ends of bone was removed with the knife, 
and the bone itself was freshened with the 
chisel. A long incision was now made over 
the fibula, and an osteotomy was performed, 
cutting the fibula at a point just above the 
lower extremity of the upper tibial fragment. 
The lower fibular fragment was now tilted 
inward in such a manner that its ‘side rested 
against the lower piece of tibia, and its end 
against the end of the upper tibial fragment. 
Holes were drilled through the fibula and 
tibia, and the bones were fastened together 
with thick twisted silk. The upper piece of 
fibula was held by the bandage so that it 
slanted toward the tibia, but it was not 
sutured. The skin wounds were now entirely 
closed with catgut stitches, and a firm dress- 
ing with a plaster-of-paris splint was applied 
over all and was kept in place for three 
weeks, when, at the first dressing, all was 
found to be healed, excepting two small 
sinuses, through which, later, the silk sutures 
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and a small, loose piece of bone were re- 
moved. Bony union was very slow, and it 
was not until November 1895 that the splint 
was discarded. Since that time the patient 
has been perfectly well and walks with only 
a very slight limp, which is due to his anchy- 
losed left hip. The head of the fibula has 
returned to its normal position. 

The skiagraph, which accompanied Lilien- 
thal’s paper, was taken through the stocking 
and at a distance of fifteen inches from the 
source of energy. The view is a posterior one, 
which of course gives seemingly reversed rela- 
tions of the bones. It is seen at a glance that 
the result is an almost normal position of tibia 
and fibula, with a very thick and dense bridge 
of bone connecting them obliquely. A faint 
light streak in the lower part of this bridge 
seems to indicate the medullary canal of the 
displaced fibula, but the free end of the upper 
fibular fragment has separated from the tibia 
and has assumed its normal position, being 
connected with the lower fragment of fibula 
by this same bony bridge. 


THE AMBULATORY TREATMENT OF 
POTTS DISEASE. 


Lovett (Medical News, No. 1207, 1896), 
in an article with the above title, states that 
he would not advocate unnecessary recum- 
bency, but he wishes to go on record as advo- 
cating, in general, during the acute stage of 
Pott’s disease, recumbency on a frame for 
the greater part of the time, varied by short 
periods of going about protected by the most 
available brace or jacket. During the painful 
stage, he believes, recumbency should be 
continuous. The beneficial effect of recum- 
bency must be familiar to every orthopedic 
surgeon, who must often notice the improved 
appetite, the increase in flesh, and the dimin- 
ished fever, when a child with acute Pott’s 
disease is put to bed. 

In the use of apparatus it should be re- 
membered that it is all necessarily imper- 
fect from a mechanical point of view, and 
does not afford complete support, and that 
traumatism to the spine must result from the 
use of the jacket or the brace. The more 
complete and efficient the apparatus, the less 
the traumatism. 

Such are the scattered facts. 

Pott’s disease is a very grave affection, and 
in advocating its treatment by recumbency, 
rather than by ambulatory measures, during 
the acute stage, Lovett speaks of what he be- 
lieves to be the very best treatment. Other 














modes of treatment are no doubt excellent, 
put when one wishes to secure the very best 
result, having recognized that apparatus is 
intrinsically imperfect, and necessarily so, to 
accomplish the purpose for which it is in- 
tended, it is incumbent upon the surgeon 
either to insist upon this treatment by recum- 
bency or to transfer the responsibility of am- 
pulatory treatment to the parents. The use 
of apparatus should be, during the acute 
stage, to vary the monotony of recumbency. 
Recumbency should be carried out by having 
the child lie upon its back upon a frame. 
The addition of traction to the legs and head 
is of benefit, and has hastened many recov- 
eries by quieting muscular spasm and improv- 
ing the position of the spine. It should be 
used in all cases of paralysis due to Pott’s 
disease. 

Jf apparatus is used, these points should be 
remembered: the position of the superincum- 
bent weight should be as far back as possible; 
and the higher the backward pull comes, 
whether a jacket or brace is used, the less 
force is required. 

Whether we wish to follow the best treat- 
ment or not may be a question, but it is the 
writer’s belief that treatment by recumbency, 
so prevalent in the early days of orthopedic 
surgery, will come again to the front if the 
real value of supporting apparatus is studied. 


ALIMENTARY REGIMEN IN SKIN DIJS- 
ZA SE. 

This question was raised in the past 
year, at the reunion of the British Medical 
Association, by Drs. ALLAN JAMIESON and 
WaLTER G, SmirH. In their communications 
they made many noteworthy observations. 

If anything approaching an exact account 
of the réle played by diet in the cure of skin 
disease is to be given, it is necessary to study 
both its immediate and remote effects. As 
to the immediate possible effects of certain 
substances on the integument, almost all der- 
matologists are in accord. It is in reality a 
common conception that certain foods may, 
in a space of time varying from several min- 
utes to forty-eight hours after their ingestion, 
provoke an eruption of urticaria, erythema, 
oracne. The latest researches published on 
these toxic effects confirm this idea. 

There may be cited among foods capable 
of exciting immediate accidents in the skin, 
certain sea fish, such as goldfish, caranna, 
Sardines, herring, mackerel, salmon, Tay, etc.; 
Shellfish, such as oysters not fresh, clams, 
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crabs, smoked and preserved meats, forced 
meats, pork, etc.; salted and fermented 
cheese, which gives rise so often to eruptions 
of acne and folliculitis. The harmful réle of 
the various alcoholic drinks, imported beers, 
acid wines and liquors, and coffee and tea, is 
not admitted by all physicians. It is prob- 
able that these substances act more especially 
after a length of time in which constant use 
has been made of them. 

The articles of food just enumerated may 
have an immediate pathogenetic action in 
themselves, determining a true acute intoxi- 
cation of the economy or provoking gastric 
or intestinal disturbances which react on the 
whole organism; or finally, as W. G. Smith 
says, by the elimination through the skin of 
the irritant substances. It is easy to see, 
then, that the methods of preparation of food 
must also enter into the discussion. Certain 
persons cannot take butter, especially if ran- 
cid or adulterated; others, fat; others, oil; 
some are unable to bear spices; others, rare 
meats, etc. Further, when the immediate 
effects of alimentation on the organism are 
in question, it is necessary to take note of the 
slightest individual susceptibility. There are 
persons who can eat game with impunity but 
who have urticaria when they undertake veal, 
turkey, or eggs. 

Individual susceptibilities are often so ex- 
quisite that the slightest particle only of the 
offending substance suffices to provoke the 
eruption. There is mentioned a person who 
could not eat from a dish in the sauce of 
which there had been one or two mussels, 
without being seized with serious symptoms 
of intoxication; at the end of fifteen to twenty 
minutes she had flushings, cold sweats, loss 
of consciousness, then vomiting and urticaria. 

It is evidently not logical to interdict to a 
given subject all the food products which 
may occasion an eruption in him. He must 
make a study of his own susceptibilities, and 
remove little by little from his dietary all the 
substances he knows will be harmful to him, 
and these alone. Individual susceptibilities 
may, moreover, be modified with age. 

The problem is more difficult when disor- 
ders are to be studied which an alimentary 
substance in frequent use may produce in 
the organism at a time remote from its inges- 
tion. When it is forbidden to the patient, he 
invariably answers that he knows it does him 
no harm because, having partaken of it that 
day or the day previous, he has not felt any 
ill-effect; and many dermatologists regard 
the alleged remote action on the skin as a 
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prejudice, a relic of ancient medical super- 
stitions. Until exact laboratory experiments 
have demonstrated the fact, we cannot admit 
it. Nevertheless, it must be observed that 
the kind of alimentation influences remotely 
in a most evident way the skin and hair of 
animals, as numerous experiments have 
proved. Scurvy also develops late in sub- 
jects deprived of fresh vegetable diet, and 
pellagra seems to be produced especially in 
the train of defective nourishment. 

The question of the injury done to the 
skin by certain foods used habitually recurs 
to this—whether slow, gradual accumulation 
of toxic principles in the economy predisposes 
to certain dermatoses. It can be asserted 
positively, in accordance with numerous facts 
of common observation, that not a few erup- 
tions are external indications of general con- 
ditions whose most frequent and least harm- 
ful manifestations are known at the present 
time in France under the names of arthritisme 
and nervosisme. Certainly, the subjects may 
inherit from their parents various tempera- 
ments, a tendency to asthma, renal or biliary 
lithiasis, migraine, visceral neuralgias, etc., 
gout, eruptions of a lichenified eczematous 
type—in a word, the diseases of faulty nutri- 
tion (arthritisme). Or they may have inher- 
ited a nervous impressionability (nervosisme). 
Still, there is no doubt that these various 
morbid states may be entirely acquired, or 
at least exaggerated, in patients predisposed 
by heredity. 

If alimentation sins on the side of excess, 
of insufficiency, of poor quality of the in- 
gesta, of non-adaptation to the locality and 
climate in which the person lives, whether 
the food be badly digested or imperfectly 
elaborated in the organism, or whether the 
excretory functions (lungs, skin, kidneys) 
be vitiated in their action, there accumulate 
little by little in the liquids and organs of 
the economy various excrementitious prod- 
ucts more or less toxic which remotely im- 
press on the organism a vital depreciation 
and a morbid vulnerability. We know that 
individuals having a dietary too substantial 
for the work they do, using besides alcohol, 
coffee, tea, kola, cocoa, leading a sedentary 
life in the great cities, taking no exercise, and 
having none of the oxygen of the fields to 
consume the offending products, little by 
little acquire gout; this is the popular idea. 
How is it possible to say that the skin is the 
only tissue in the body which escapes a gen- 
eral intoxication? There is often seen in 


gouty subjects, either hereditary or acquired, 
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cutaneons manifestations in the shape of a 
bullous or erysipelatoid eczema, or resembling 
lichenified eczema or chronic circumscribed 
neuro-gouty crises. It is therefore not il- 
logical to believe that habitual bad feeding 
may not be foreign to the development of 
these eruptions. 

The sdme is true of nervous excitability, 
It may without doubt be hereditary; often 
also it is acquired, or at least the hereditary 
predisposition is developed in a remarkable 
way under the influence of certain causes, 
such as the surroundings, cares, dwellings in 
great cities; but it is often necessary to im- 
plicate certain chronic intoxications, such as 
those of alcohol, tea, coffee, cocaine, and 
kola. For several years, in the polyclinic of 
La Rochefoucauld, have been sought the 
antecedents of coffeeism in patients who 
came for consultation as to pruriginous der- 
matoses. We found them constantly. 

It appears logical to counsel eczematous 
arthritics to follow a suitable regimen in 
order to escape from eruptive attacks; they 
should abstain from coffee, tea, liquors, wines, 
alcoholic drinks, heavy meats, berries, toma- 
toes; their diet should include most green 
vegetables. Neuropathic subjects attacked 
by a pruriginous dermatosis should avoid cof- 
fee, tea, alcohol, kola, cocoa, and highly sea- 
soned foods. Patients with pustular acne 
should not eat cheese, preserved meat, or 
fish. Those who have rosacea must avoid 
alcoholics. 

Further, when the subjects are threatened 
with a disease attack, various foods may play 
in them the réle of occasional cause and 
have an immediate pathogenic effect; they 
may at the time exercise an immediately 
baneful influence, provoke an attack, or 
cause a distant outbreak. 

It is not necessary for the physician to 
apply blindly the rules just enunciated. They 
must often be modified, and it is this which 
dermatologists occupied with this question 
appear not fully to have understood. 

If an eczematous arthritic, accustomed to 
the sedentary life of cities, is taken to the 
country and made to exercise in the open air, 
he can, without inconvenience, modify his 
diet and take alcohol, coffee, and tea, pro- 
vided he does so only in a quantity propor- 
tional to the physical excercise undergone. 
An inhabitant of the country, mountain, or 
seaside, has no need to follow the same rig- 
orous regimen as an office employé in a city. 

Again, fresh food consumed on the spot 
may be harmless, while it becomes injurious 











when transported to a distance. This often 
happens in the case of fish and crustacea, 
which certain people may eat with impunity 
at the seaside and cannot endure when found 
in the interior. A resident of the North, in 
whom a nervous impressionability does not 
exist, who needs substantial nourishment to 
resist the action of cold, who consequently 
must consume a great deal to produce heat 
enough, eats with impunity what would in- 
toxicate in a few weeks in a temperate cli- 
mate. Smoked sausages, preserved fish, tea, 
coffee and alcohol are tolerated in a wonder- 
ful way by his organism and have no effect 
on his skin. 

The Scandinavian, Anglo-Saxon and Ger- 
manic races are by their constitution and the 
climate of their countries freed from a ma- 
jority of the inconveniences of diet. The 
Latin, Oriental and Jewish races have, on 
the contrary, in this regard the greatest sus- 
ceptibility. If an individual makes a change 
of climate, he should modify his diet. Going 
into a colder country, he may consume 
without inconvenience food and drink which 
he could not endure in his own country. 
Changing to a warm climate, he should have 
a more frugal dietary and abstain totally 
from alcohol. 

There can be, then, no line of invariable 
conduct: dietetic prescriptions must vary ac- 
cording to (1) the race, the nationality of 
the patient; (2) the country he inhabits; 
(3) his heredity and morbid predisposi- 
tions; (4) the state of his organs; (5) his 
mode of life, and the place in which he lives 
—city, country, mountain, or seashore; (6) 
and especially according to the skin disease 
from which he suffers, for all cutaneous affec- 
tions are not benefited by the same dietetic 
prescriptions. — Journal of Cutaneous and 
Genito- Urinary Diseases, March, 1896. 


INTRA-VENOUS INJECTION OF NORMAL 
SALINE SOLUTION. 

BERRIN (Revue de Chir., 1896, No. 1) re- 
ports a case of complicated hysterectomy in 
which life was apparently saved by the intra- 
venous injection of three pints of artificial 
serum. The operation was performed by 
Pozzi, and finished without difficulty. The 
same evening the patient was extremely ner- 
vous, and the next day vomited unceasingly. 
The pulse became rapid, and there was loss 
of control over the rectum and _ bladder. 
Symptoms of collapse rapidly developed. A 
little over a pint of artificial serum was in- 
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jected in ten minutes; then not quite a 
quart in fifteen minutes. Recovery was 
prompt. 

Bouilly holds that the curative effect of 
these serum injections in cases of septicemia, 
and particularly in acute peritoneal septice- 
mia, is sometimes astonishing. 

Monod states that he has several times in 
his service injected quantities equal to those 
employed by Berrin and Michaux. He con- 
stantly employs serum in practically the same 
dose in cases of grave septicemia. He ob- 
served a few complications. One patient 
who had received a little less than a quart of 
serum was taken with violent vomiting. 

Peyrot speaks favorably of these intra- 
venous injections. 

Terrier holds that whether the injections 
be employed intravenously or subcutaneous- 
ly, their effect is the same. There is yet proof 
wanting to show that they are able to arrest 
an acute septicemic process, although the 
method is distinctly rational. 

Segond has for four years employed the 
subcutaneous serum injections, from two to 
three quarts being used. The results ob- 
tained were perfectly satisfactory. 

Poirrier holds that these injections re- 
establish the functions of the kidneys, the 
salivary glands, and the excretory organs. 

Ange had in his service a young man who, 
as the result of a horse’s kick, developed 
grave septicemia. For four or five days 
intra- venous injections of artificial serum 
were employed in doses of twelve to fifteen 
pints in twenty-four hours. The patient re- 
covered because of these injections. 


PAN-HYSTERECTOMY FOR MYOMA. 


Mr. CHRISTOPHER MarTIN, in the Zdin- 
burgh Medical Journal for March, 1896, com- 
pares pan-hysterectomy for myoma with 
some of the rival operations, supporting his 
views with the reports of eight of his own 
cases. 

Removal of the uterine appendages is a 
comparatively safe operation for small myo- 
mata (less, say, than a five months’ pregnancy); 
he has found it risky and unsatisfactory in 
cases of large myomata. He has removed 
the appendages twenty times for small myo- 
mata, with one death, and eight times for 
large myomata, with two deaths. In about 
ninety per cent. of those who recover, a cure 
results—menstruation ceases, and the tumor 
shrinks. But in the remaining ten per cent. 
the patient is not cured, the floodings con- 
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tinue, the tumor grows, presses on bladder 
and rectum, and renders the patient’s life a 
burden to her. It is these failures that shake 
one’s faith in the advisability of removing 
the appendages for myoma, and lead one to 
search for some more excellent way. He 
thinks that small myomata should be treated 
by vaginal hysterectomy, and large myomata 
by abdominal pan-hysterectomy. 

For the treatment of large myomata, hys- 
terectomy with extra-peritoneal treatment of 
the pedicle (clamp cases) is the favorite 
operation with most surgeons. To this meth- 
od there are numerous and obvious objec- 
tions. It is very risky, being attended by 
a mortality of fifteen to thirty per cent. The 
patients that do not die escape by the skin 
of their teeth; they have an offensive necros- 
ing stump, sometimes as thick as the wrist, 
filling the lower portion of the wound and 
slowly sloughing off; they run the gauntlet 
of septicemia, peritonitis, and secondary hem- 
orrhage; when the stump separates, a huge 
suppurating chasm is often left going down 
to the peritoneum, and separated only by a 
weak barrier of granulation tissue from coils 
of intestine. The wound is slow in healing, 
and it is usually from four to eight weeks 
before the patient may even sit up in bed. 
There is great danger, after these clamp 
cases, of a ventral hernia forming at the 
lower end of the wound. In cases where the 
myoma invades the broad ligament or the 
cervix it is often almost impossible to get a 
safe pedicle when the clamp is used. 

In all these points pan-hysterectomy is 
superior to the clamp operation. It cures 
the patient, it is much less risky, the abdom- 
inal wound heals by first intention, the patient 
is up within three weeks, and there is but 
little risk of subsequent hernia. The author 
has vowed never to use a clamp again. 

Hysterectomy with intra-peritoneal treat- 
ment of the pedicle, and abdominal myomec- 
tomy, seem to be attended with such great 
risks (internal hemorrhage, suppuration of 
the stump, peritonitis, and septicemia) that 
they are more dangerous even than the clamp 
operation, whilst they offer no advantages 
that are not better secured by pan-hysterec- 
tomy. 

Vaginal hysterectomy for small myomata 
compares favorably, as regards mortality, 
even with removal of the appendages, whilst, 
of course, it offers an absolute cure. It is 
not advisable, however, in cases where the 
tumor is larger than the fetal head. 

Enucleation per vaginam is usually a risky 
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operation, except for small submucous tumors 
to which access is easy. It is justifiable in 
cases of large sloughing submucous myomata, 
In other cases, however, pan- hysterectomy 
seems to be a sounder and safer operation. 
To briefly sum up the advantages of pan- 
hysterectomy: It absolutely cures the patient. 
It has a lower mortality than the clamp op- 
eration, than enucleation, and than the intra- 
peritoneal method of treating the pedicle. It 


-is attended by but little shock, and the con- 


valescence is easy and uneventful. The 
wound heals by first intention, the patient is 
up in about three weeks, and there is a very 
slight risk of the subsequent formation of a 
ventral hernia. 


A NEW SERUM FOR THE TREATMENT 
OF INFECTIOUS DISEASES. 


REKOWSKI (quoted by the Journal of Cu- 
taneous and Genito-Urinary Diseases, March, 
1896) states that antitoxin contained in the 
blood-serum of an animal into which bacterial 
toxins of diphtheria or tetanus have been in- 
jected is the product of a special irritation 
of the cell molecules by the toxins. But this 
special’ irritation can be brought about, not 
only by toxins, but also by some chemical 
substances, and in that supposition lies the 
explanation of the well known clinical prop- 
erties of mercury, salicylate of sodium, and 
quinine, in syphilis, acute rheumatism, and 
malaria. Acting upon this theory, the author 
injected into a horse once a week and after- 
ward twice a week thirty centigrammes of the 
following emulsion of mercury: 

Hydrarg. salicyl., 1 Gm.; 
Vaselin. liquidi, 10 Cc. 
M. et ft. emulsio. 


In the blood-serum of the animal very 
slight traces of mercury could be found. 

He injected ten cubic centimeters of the 
blood-serum every three days in the glutei 
of patients affected with secondary and ter- 
tiary symptoms. The gummata disappeared 
and open sores healed after three or four 
injections. The same results were obtained 
by Drs. Hizyn and Wreden (Kiew). 

The author gave a horse thirty centi- 
grammes of arsenic per day (forty-five 
grammes inall). In the blood, hardly no- 
ticeable traces of arsenic could be discov- 
ered. He injected ten cubic centimeters of 
the blood-serum of that horse twice a week 
into two patients afflicted with cancer of the 
face, and after six weeks noticed a remark- 
able improvement. 
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TREATMENT OF CHILBLAINS. 


The following formula is recommended by 
C. Boeck as being efficacious in cases of chil- 
blains: 

Ichthyol, 

Resorcin, 

Tannin, of each, I5 grains; 
Water, 75 grains. 

To be rubbed on the affected parts every night. 

In a few minutes it forms a varnish on the 
skin, and under its influence not only do the 
chilblains disappear, but also the diffuse ede- 
matous swellings of the hands and fingers. 

The drawback to this preparation is that 
it blackens the skin during treatment and for 
eight or fifteen days afterwards. In the case 
of people whose occupations forbid them 
soiling their hands, resorcin may still be em- 
ployed in the following manner: 

Resorcin, 30 grains; 
Mucilage of gum arabic, 
Water, of each, 75 grains; 
Powder of talc, 15 grains. 

To be rubbed on at night. 

The following is recommended for the re- 
lief of stings of insects: 

Solution of ammonia, Io parts; 


Collodion, 5 parts; 
Salicylic acid, I part. 


—The Lancet (London), March 7, 1896. 
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THE MEDICAL ANNUAL AND PRACTITIONERS’ INDEX. 
THE INTERNATIONAL MEDICAL ANNUAL. A Work 
of Reference for Medical Practitioners. 

John Wright & Co., Bristol, Eng. E. B. Treat & 

Co., New York. 1896. 

This very valuable Medical Annual now 
appears for the fourteenth time, as a record 
of medical and surgical progress during the 
past year. It is truly international in scope, 
in that literature from the entire medical 
world is gathered together within its bind- 
ing, and the various gentlemen who have 
contributed summaries to it are almost 
equally distributed between Great Britain 
and America. Of the English contributors 
whose names are most noteworthy we find 
Hancourt Barnes, both the Fenwicks, Har- 
ley, More Madden, Thorburn, and Williams; 
and among the American contributors G. E. 
de Schweinitz, William Osler, Theophilus 
Parvin, and Bransford Lewis. 

The present volume opens with a brief 
therapeutic review by the editor of the 
THERAPEUTIC GazeETTE, followed by a num- 
ber of pages devoted to a consideration of 
new remedies, each individual article being 


~ 
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contributed by some well kn®wn physician. 
Following the chapter on “ New Remedies” 
there is a timely one upon “ Malaria and How 
to Observe the Parasite of this Disease,” by 
George Thin, the article being illustrated with 
a number of chromo-lithographs. Following 
this is an article upon “ Toothache and Neu- 
ralgia;’”’ one upon the remedial value of 
“Cycling;” and another still by Mr. Thor- 
burn upon the “Sensory Distribution of Spi- 
nal Nerve Roots,” which is accompanied by 
six chromo-lithographs illustrating the areas 
of distribution of sensory nerves according 
to the studies of Thorburn, Starr, and Head. 
An article of about twenty-five pages then 
follows, upon “ Angeio-neurosis,” to which 
is appended a very copious bibliography. 
Dr. de Havilland Hall follows with a brief 
article upon “ Life Insurance.” The rest of 
the volume is made up of scattered contribu- 
tions of interesting papers, many of which 
are contributed by the authors whom we 
have already named. 

A noteworthy fact in connection with this 
issue is the great number of illustrations 
which accompany the text, many of which 
are colored and all of which are unusually 
clear and well executed. Towards the close 
of the volume is a brief article upon the use 
of the Roentgen Rays, and the book closes 
with sections upon Sanitary Science, upon 
the Progress of Pharmacy, and a description 
of a large number of surgical instruments 
and other appliances which are constantly 
employed by physicians. There is also a list 
of the books of the year, which, however, is 
not complete. 

It is therefore evident that the Interna- 
tional Medical Annual is a reliable and most 
useful guide for every practicing physician, 
whether he be a general practitioner or a 
specialist, and we can cordially recommend 
it with the knowledge that it will bring to 
him aid in his every-day work. 


TWENTIETH CENTURY PRACTICE: AN INTERNATIONAL 
ENCYCLOPEDIA OF MODERN MEDICAL SCIENCE. 
Edited by Thomas L. Stedman, M.D. In twenty vol- 
umes. Vol. V: Diseases of the Skin. 

New York: William Wood & Co., 1896. 

In a recent number of the THERAPEUTIC 
GAZETTE we reviewed Vol. VI of this ency- 
clopedic work, Vol. V being detained, as we 
then stated, by circumstances beyond the 
control of the publishers. We therefore look 
with interest at this volume, devoted as it is 
to a single specialty in medicine. It contains 
a little over goo pages, including the index, 
and is composed of the writings of eleven 
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well known defmatologists. In this list ap- 
pear the names of such well known authors 
as Crocker of London, Van Harlingen of 
Philadelphia, Hyde of Chicago, Bulkley of 
New York, Kaposi of Vienna, and Brocq of 
Paris. 

The volume contains a chapter upon the 
Anatomy of the Skin and its Appendages, 
and others upon Parasitic Diseases, Erythe- 
matous Affections, Eczema and Dermatitis, 
Squamous Affections, Papular, Bullous, Pus- 
tular and Ulcerative Affections, Diseases of 
the Sebaceous Glands, of the Sweat Glands, of 
the Hair and Nails, Neoplasms and Dermato- 
neuroses. 

In the chapter by Dr. Hyde we find, under 
Treatment of Acute Eczema, the following 
dusting powder advised: 

B Powdered starch, I ounce; 


Powdered zinc oxide, 2 drachms; 
Powdered camphor, % drachm. 


To be made into an impalpable powder and ~* 


employed for external use. 
In other instances black wash reduced to 
one-half strength is employed, and the skin 
is then gently massaged with the finger which 
has been smeared with zinc-oxide ointment. 
In some instances ointments, however, can- 
not be borne. A useful soothing application 
may be employed in the following prescrip- 
tion: 
B Oxide of bismuth, 1 drachm; 
Oleie acid, 1 ounce; 
White wax, 3 drachms; 


Vaselin, 9 drachms; 
Oil of rose, 2 minims. 


For chronic eczema the following prescrip- 
tions are suggested as more stimulating: 


B Picis liquid., 1 drachm; 
Glycerin., 1 drachm; 
Spts. vin. rectif., 6 drachms; 
Ol. amygd. amar., 15 minims. 
M. Sig.: For external use. (Duhring.) 


Or, 


B OBL. rusci (vel picis liquid.), 4 ounces; 
Adipis, I ounce; 
Ol. oliv., % ounce. 
Misce et adde: 
Terebinth. canadens., 
Sulphur. flor., of each, 1 ounce. 
Sig.: To be employed two or three times daily with a 
brush. 


Another is: 


B Picis liquid., I to 2 ounces; 
Sapon. virid., 1 to 3 ounces; 
Glycerin., I ounce; 
Spts. vin. rect., 8 ounces; 
Ol. rosmarin., % drachm. 
M. Sig.: To be rubbed into the skin with a flannel 


Tag. 


The liquor picis alkalinus combines the 
caustic potash with tar, and is valuable be- 
cause miscible with water in all proportions: 

B Picis liquid., 2 drachms; 

Potass. caustic, I drachm; 
Aq. dest., 5 ounces. 

M. Dissolve the potash in the water, and add the tar 
slowly in a mortar with friction. (Bulkley.) 

One to two drachms of this solution may 
be added to a pint of water as a lotion; and 
the same strength may be employed for un- 
guents. 

We have given these prescriptions and 
abstracts from the table of contents of the 
volume with the object of giving our readers 
a general idea of the scientific scope and 
practical utility of the fifth volume of this 
work, to'which we have already on previous 
occasions referred in terms of praise, and 
although this individual number of the series 
is purely dermatological it very distinctly 
maintains, if it does not improve upon, the 
record already made by its predecessors. 


NEW TRUTHS IN OPHTHALMOLOGY. By G. C. Savage, 
M.D. Fifty-eight illustrations. Third edition. Pub- 
lished by the Author. 

Printed at the Publishing House of the M. E. 

Church South, Nashville, Tenn., 1896. 

When the first edition of Dr. Savage’s book 
appeared, it was noticed in the columns of 
the GAZETTE, the earnestness of the author 
strongly commended, and all ophthalmol- 
ogists advised to purchase the volume and 
carefully read it. The same recommenda- 
tion applies to the present edition, which has 
been considerably enlarged, chiefly to give 
place to the criticisms which Eaton, Hotz 
and Wilson have promulgated with reference 
to Dr. Savage’s views on oblique astigmatism 
and the oblique muscles. As he leaves “to 
the impartial judgment of the readers the de- 
cision as to the truthfulness of what he has 
taught on these subjects,” the reviewer can 
do no better than add the suggestion that 
they should follow this advice, because, al- 
though Dr. Savage has not succeeded in 
convincing many of his colleagues that he is 
right, he certainly deserves careful perusal of 
what he has written. 

Sometimes his anxiety to impress upon the 
reader the value of his own methods leads 
him to assertions that are utterly unfounded 
in fact. For example, after criticising the 
Dyer method, or, rather, a modification of 
the Dyer method, for increasing the relative 
range of convergence, he states: “It is the 
object of this paper to show that the plan is 
unsound in principle and must necessarily be 




















CORRESPONDENCE. 


unsuccessful in practice.’’ Inasmuch as it is 
neither unsound in principle nor unsuccess- 
ful in practice, as numbers of much-relieved 
patients will cheerfully testify, this quotation 
from Dr. Savage is certainly not a new truth 
in ophthalmology. 

The title of the book is not altogether for- 
tunate, as has been pointed out in previous 
reviews. To be sure, some of the investiga- 
tions, particularly those with reference to the 
oblique muscles, are distinctly original; others 
are not. This is notably the case with refer- 
ence to some of the operative procedures, the 
one, for example, of making an artificial pupil 
through the centre of a soft cataract being a 
time-worn procedure. 

One sentence in Dr. Savage’s book deserves 
widespread prominence, and we thank him for 
the words: “The unscientific cry of honest 
but misguided oculists against the use of the 
mydriatic is, to the ear of the quack spectacle- 
vender, a sweet sound which he attunes to his 
own profit and to the detriment of the unsus- 
pecting public. May it soon be heard no 
more in the land!” G. E. DES. 


Woop’s MEDICAL HAND ATLASES. NERVOUS DISEASES. 
By Christfried Jacob. With an Introduction by Pro- 
fessor Strimpe]l. Translated and edited by Joseph 
Collins, M.D. 

New York: William Wood & Co., 1896. 

The object of this volume is to portray, by 
means of a series of colored plates, the anat- 
omy and physiology of the nervous system 
of the brain and spinal cord. As a result the 
volume is composed almost entirely of col- 
ored or engraved plates devoted to this pur- 
pose, each of which is accompanied on the 
opposite page by explanatory notes. Dr. 
Collins has done his work unusually well, for 
the very concentration of the text must have 
rendered its translation exceedingly difficult. 

The first plate we find on opening the 
volume is one which is designed to repre- 
sent the brain after removal of the skull-cap 
and the various covering membranes, and by 
lifting superimposed sheets we pass down 
through the cortex to the white substance 
and get a clear view of the corpus callosum 
and the lateral ventricles. This is the only 
superimposed illustration in the volume, but 
the free use of colors permits the different 
tracts in the nervous system to be clearly 
followed by the eye. Only in a few instances 
is the text involved. 

This volume closes with chapters upon 
Special Pathology and Therapy, but it lacks 
an index which would have rendered its 
value very much greater. 
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By St. CLarrk THomson, M.D. Lond., F.R.C.S. Eng., 
M.R.C.P. Lond. 





At its annual meeting last night the Patho- 
logical Society decided, by forty-three votes 
against twenty-three, that it would not admit 
women to its membership. So the medical 
profession in England continues to show its 
oneness with the populace in that it is swayed 
by prejudice and class interest, and no more 
influenced by any sense of justice or “sweet 
reasonableness” than a trades-union of tail- 
ors. Even putting aside these notions, which 
may lay themselves open to the charge of 
being highfalutin ones, it is curious to see 
how ready a body of scientific men is to stul- 
tify itself, and how pachydermatous it can 
be to the criticisms which are sure to be 
leveled at it by unbiased critics. The medi- 
cal profession in this country has agreed to 
the admission of women to its ranks through 
the portals of the examination halls; it has 
accepted them as members of the British 
Medical Association, where they can be pres- 
ent and take part in the work of the various 
sections; they are permitted to belong to the 
Anatomical Society and to the Society of 
Anesthetists; and yet those members of the 
profession who belong to the Pathological 
Society see nothing incongruous in opposing 
the admission of female physicians among 
them. Some of them, indeed, were at least 
satisfactorily frank in stating their motives 
as undisguisedly low ones—they got on very 
well without women, they said, and saw no 
reason why they should trouble themselves 
to admit them! Others trotted out the well 
worn and now nearly threadbare arguments. 
Many gave good ground for the charge of 
prudery which is often enough leveled against 
us: they maintained that the freedom of de- 
bate would be hampered by the presence of 
female physicians! Medical men who can- 
not discuss a scientific subject without enter- 
taining even the suspicion of such a prurient 
idea may be commended to a study of the 
national motto which they have evidently 
neglected—Honi soit gui mal y pense. 

On the fourteenth of this month, exactly a 
hundred years had elapsed since Edward 
Jenner performed his first vaccination on the 
person of James Phipps, then eight years old. 
We have been reading of how this great cen- 
tenary has been celebrated in the United 
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States, in Germany, and in Russia. In Ber- 
lin a banquet, presided over by Professor 
Virchow, amongst other festivals, marked 
the event. We read that in the States the 
meetings of the American Medical Associa- 


tion and the American Public Health Asso- 


ciation have given special prominence to the 
celebration. Here the event has been passed 
over in almost complete apathy. Of course the 
Government took no notice; we are only too 
proud of our emancipation from our grand- 
mother, the State. But our Royal Colleges 
and Universities, who are not so backward 
in welcoming foreign celebrities, appeared 
to have forgotten that there was ever such an 
individual as Jenner; and indeed many of the 
profession would doubtless have never heard 
of the centenary had not Zhe Practitioner 
come out in a special “ Vaccination Number.” 
This latter possibly appealed to us as a prac- 
tical people, because it placed in the hands of 
all its readers the weapons of fact and argu- 
ment wherewith to meet and overwhelm the 
faddists yclept “ anti-vaccinators.” Still, per- 
haps the most striking celebration is the out- 
break of smallpox in the unvaccinated town 
of Gloucester; and then, is it not written that 
a prophet is not without honor save in his 
own country? , 

Echoes are still heard of the cause célébre 
of Kitson vs. Playfair. These are chiefly in 
the way of comments in the lay journals on 
the subject of professional secrecy and medi- 
cal etiquette. The case has also led to a 
realization of the fact that there is no exact 
law and no definite ruling as to how much a 
medical man may be called on to reveal in a 
court of law of what he has heard in the se- 
crecy of the sick-room. In France and in most 
of the United States the code is most explicit 
on this point; here we are in the hands of the 
individual judge who may try the case. The 
lay press appears to be almost unanimous in 
condemning the profession. for upholding the 
proposition that a professional man may even 
use the information which he may have ob- 
tained in private for the protection of his 
own family, if in doing so he in any way in- 
jures the client who has trusted to his confi- 
dence. I wrote last month that Dr. Playfair 
had appealed against the verdict. It is a 
satisfaction to know that the case has been 
settled out of court. Of course no details 
have been made public, but report has it that 
the amount agreed to was $46,000, to include 
the costs incurred by Mrs. Kitson. 

It is usual on the Queen’s birthday—which 
has just been celebrated—to publish a list of 


those conspicuous citizens whom the Crown 
delights to honor with various titles or other 
tokens of esteem. This year’s list is chiefly 
conspicuous for the entire absence from it of 
any medical man or representative of science, 
Literature has received some acknowledg- 
ment in the person of ‘Max Miiller, a pro- 
fessor at Oxford and by birth a German. 
Rumor had it that Sir Joseph Lister was to 
have been raised to the peerage—not be- 
cause of his work in surgery, which has saved 
more lives than any be-medaled soldier has 
ever destroyed, but because he is this year 
the President of the British Association. 
However, he remains more distinguished as 
he is. Such action on the part of the State 
receives its best comment in a recent work 
on “Democracy and Liberty” by Professor 
Lecky. This scholarly and philosophic his- 
torian thus refers to the subject: 


In 1896 for the first time a peerage was conferred on 
an English artist. The doors of the Upper House were 
never opened to the men who in this century have ren- 
dered the greatest services to the State and to humanity 
—to Simpson, whose discovery of chloroform has pre- 
vented an amount of human suffering which it would 
need the imagination of a Dante to realize; to Stephen- 
son, whose engineering genius has done more than that 
of any other man to revolutionize the whole economical 
and industrial condition of England; to Chadwick, the 
father of the great movement of sanitary reform which 
has already saved more lives than any, except perhaps 
the very greatest, conquerors have destroyed; to Darwin, 
who has transformed our conceptions of the universe and 
whose influence is felt to the farthest frontiers of specula- 
tive thought. For their own sakes it is not to be re- 
gretted that the claims of such men were not thrown into 
humiliating competition with those of the acute lawyers 
and politicians, the great country gentlemen and the 
opulent brewers, who throng the approaches of the Upper 
House; but if such a House is to continue, and in a 
democratic age is to retain its weight and influence in 
the State, it is not likely that elements of this kind can 
for ever be neglected. 


While referring to the writing of a man 
whose business is to weigh and appreciate 
the respective values of works for the public 
good, let me give the following quotation: 
“The great work of sanitary reform,” says 
Mr. Lecky, “has been perhaps the noblest 
achievement of our age, and, if measured by 
the suffering it has diminished, has probably 
done far more for the real happiness of man- 
kind than all the many questions which make 
and unmake Ministries.” 

I cannot refrain from giving in conclusion 
from this same work on “Democracy and 
Liberty” an appreciation of our profession 
by an author who is a man of public affairs 
as well as a man of letters: 


Closely akin to science, and perhaps even more im- 
portant among the"elements of national well-being, are 






















































the great healing professions. Here, too, our century 
ranks among the most illustrious in the history of the 
world. It has seen the discovery of anesthetics, which is 
one of the greatest boons ever bestowed upon suffering 
humanity. It has produced the germ theory of disease, 
the antiseptic treatment in surgery, a method of remov- 
ing ovarian tumors which has successfully combated one 
of the most terrible and most deadly of diseases, a 
method of brain surgery which has already achieved 
much, and which promises inestimable progress in the 
future. It has vastly extended our knowledge of disease, 
by the invention of the stethoscope, the clinical ther- 
mometer, the laryngoscope, the ophthalmoscope, and in 
many other ways which it is not here necessary to enu- 
merate England may justly claim a foremost place in 
this noble work, and many of her finest intellects have 
been enlisted in its service. In no single instance has 
this kind of eminence been recognized by a peerage. It 
is clearly understood that another and lower dignity is 
the stamp of honor which the State accords to the very 
highest eminence in medicine and surgery, as if to show 
in the clearest light how inferior in its eyes are the pro- 
fessions which do most to mitigate the great sum of 
human agony to the professions which talk and quarrel 
and kill. 


An addition to the small band of medical 
men in the House of Commons has just been 
made by the election of Sir William Priestley 
as representative of the Universities of Edin- 
burgh and St. Andrews. He is a grand- 
nephew of Joseph Priestley, the celebrated 
chemist and discoverer of oxygen, who was 
a contemporary of Burke and who died in 
Pennsylvania on the 6th of February, 1804. 
Sir William Priestley is a fashionable prac- 
titioner in the West End, and formerly held 
the chair of midwifery in King’s College now 
filled by Dr. Playfair. 

The profession in this country has lost its 
oldest representative by the death of Mr. 
Salmon at the great age of 106. He quali- 
fied in 1809, and went over to help with our 
wounded in Belgium after the battle of 
Waterloo. He is said to have been the old- 
est Free Mason in the world. 

There is a melancholy interest attached to 
the portrait of one of our oldest physicians 
which is hung in this year’s Academy. I 
refer to that of Sir Richard Quain, M.D., by 
the President of the Royal Academy, Sir 
John Millais. The painter is now lying 
stricken with malignant disease of the lar- 
ynx, and Sir Richard Quain is his attending 
physician. I hear that a diagnosis was made 
more than a year ago, and a radical opera- 
tion by laryngo-fissure proposed; this was 
declined, and last week tracheotomy had to 
be performed in haste for a sudden access of 
dyspnea. Sir John Millais has always been 
a great pipe-smoker, but devotees of tobacco 
will be relieved to hear that a study of the 
most recent statistics of laryngeal cancer 
fails to show that smokers are any more sub- 
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ject to the affection than those who abstain 
from the habit. 

The great increase in the consumption of 
tobacco, especially amongst growing lads, 
cannot fail to have its due effect on the 
development of both mind and body. The 
net revenue yielded last year by the tax on 
tobacco amounted to fifty-two and a half 
millions of dollars, this being in excess of the 
sum yielded from the same source during the 
preceding year by more than a million and a 
half. The excess is mainly attributed, by 
the Chancellor of the Exchequer, to the in- 
crease in the consumption of cigarettes. An- 
other point revealed by the Budget is the 
increase in the consumption of tea, ten mil- 
lion more pounds having been consumed 
during the past than in the previous year. 
That we are not necessarily becoming a more 
temperate nation is shown by the fact that in 
1895 no less than 1,200,oco extra bottles of 
champagne were drunk. As usual, with re- 
turning prosperity the first rush is to the 
whiskey-bottle and the decanter, and the in- 
crease in the consumption of the lighter wines 
and of tea does not redeem the outlook as 
regards the national health. 

Still the belief that London is the healthiest 
of the large cities of the world appears to be 
well grounded. The death-rate last year was 
19.7, and in 1894 it sank to 17.7, which is 
almost a record when we consider that the 
late Dr. Parkes fixed an average of 17 per 
1ooo as “the mortality incident to human 
nature.” But even this would be much im- 
proved on if we could remove certain plague- 
spots in our midst which quite minimize the 
record of the healthier quarters. Thus, for 
instance, a parish on the south side of the 
river with a death-rate of 25.6 entirely neu- © 
tralizes the average attained by the district 
of Hampstead, viz., 12 per 1000 per annum. 

The value of diuretin has lately been put 
to the test, and from the published results it 
appears that when the kidney affection is 
primary and well established—that is, when 
the deep parts of the organ are affected, as 
in the parenchymatous form of acute nephritis 
—and when there is much albumin present, 
diuretin is of little or no value, while in those 
cases in which the kidney trouble is secondary 
to morbid lesions in other organs and the 
epithelial layer of the urinary tubules is the 
seat of the disease, this diuretic is a valuable 
therapeutic agent. 

The following is recommended as an excel- 
lent diuretic in cardiac affections, by the Paris 
correspondent of one of our journals: 











Theobromine, gr. x; 
Powdered digitalis, gr. j; 
Camphor, gr. ij; 
Calomel, gr. j. 


S.: In a capsule. Four to be taken daily. 


A typical case of acromegaly has, after a 
carefully observed trial, failed to be benefited 
by pituitary extract. The failure to amelio- 
rate the symptoms is somewhat in favor of 
the view that the cause of the disease is per- 
verted and not suppressed or exaggerated 
functional activity of the gland. Certain 
questions await answers before encourage- 
ment is given to further trial of the extract. 
We want to know if there is any relation be- 
tween the thyroid gland and the pituitary 
body, also what the relation is between these 
two bodies and the nervous system, before 
we can make very definite progress. In many 
recorded post-mortem examinations the thy- 
roid gland as well as the pituitary body has 
been described as diseased. Dr. Bonardi 
found no tumor of the pituitary body, but 
atrophy and sclerosis of the thyroid gland, 
in a case examined by him. 

A short time ago I announced that the 
knell of the time-honored gargle had been 
sounded. The bronchitis-kettle is now reel- 
ing on the pedestal (é.e¢., hob) where it has 
reposed for ages, and the reputation of the 
poultice in lung affections has been rudely 
shaken. Dr. de Havilland Hall pleads for a 
little consideration for the unfortunate victim 
of bronchitis who is kept in one room with 
the atmosphere saturated with moisture from 
a kettle, enveloped in huge flaxseed poultices, 
and crowded with nourishment every hour or 
so. As Sir Benjamin Richardson has re- 
marked, it is not inaptly that the supplier of 
moisture has been called a “ bronchitis-kettle,” 
for if the patient does not already suffer from 
that affection he soon will. Indeed, both in 
bronchitis and pneumonia too great stress 
cannot be laid on the importance of a free 
supply of fresh air, and this cannot usually 
be attained if the bronchitis-kettle is at work. 
As regards poultices, they are condemned as 
of no use in chest affections, except possibly 
for the relief of pain. To watch a small 
child with extensive broncho - pneumonia 
fighting for breath, and then to further ham- 
per its efforts by ordering poultices weighing 
about a pound, seems hardly a scientific pro- 
cedure. In order not to fly too directly in 
the face of popular prejudice, it is suggested 
that the poultice might be replaced by a 
light jacket of cotton-wool, over which some 
stimulating liniment might be sprinkled. 
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At a recent meeting of the Medical Society 
a paper was read by Dr. McLane Hamilton, 
of New York, on “The Connection of Auto- 
toxis with Certain Common Forms of In- 
sanity.” Dr. Haig did not allow the oppor- 
tunity to pass of expressing his view that it is 
the excess of uric acid in the blood which 
causes the intestinal putrefaction, which he 
thus regards as a secondary and not a pri- 
mary factor. Calomel, he says, is an efficient 
agent in clearing the blood of uric acid, and 
salicylate does the same; moreover, patients 
can be cured by altering the diet alone, with- 
out recourse being had to intestinal antisep- 
tics. Dr. Hamilton, however, found other 
supporters, who held that there was no doubt 
that such a common matter as a delay of the 
action of the bowels would produce headache, 
dullness, and depression of spirits in many 
people otherwise normal. 


PARIS LETTER. 





By ARTHUR R. TURNER, M.D. (PARIs). 





During the fourth session of the Obstetri- 
cal Society of France, which was held in 
Paris from the gth to the 11th of April, the 
question of the anti-streptococcic serum made 
by Dr. Marmorek, of the Pasteur Institute, 
was discussed. Dr. Charpentier, the eminent 
obstetric physician, stated that he had been 
able to collect the observations of forty cases 
of puerperal infection treated by the serum, 
many of which had occurred in the practice 
of well known accoucheurs, such as Drs. 
Budin, Porak, Maygrier, etc. The forty cases 
thus treated had given seventeen deaths, 
twenty-two recoveries, and one doubtful case, 
the mortality amounting thus to 42.5 per 
cent., or, after subtraction of the doubtful 
case and of five cases treated in extremis, a 
mortality of 35.29 per cent. Bacteriological 
examination was carried out in twenty-five of 
the cases, revealing in sixteen cases the pres- 
ence of streptococci unassociated with other 
bacteria, and in the remaining nine cases the 
streptococcus associated with either staphylo- 
cocci or the Bacterium coli commune. Intra- 
uterine treatment was simultaneously em- 
ployed. In several of the cases erythema, 
urticaria and other similar complications 
occurred. Such complications, however, are 
not what is most serious in the results ob- 
tained, but the high rate of mortality noted. 

At the same meeting Drs. Bar and Tissier 
spoke at length on their own ‘experience with 
the anti-streptococcic serums of Marmorek 
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and of Charrin and Roger. All deductions 
for treatment zz extremis and for absence 
of bacteriological examination having been 
made, they had with the first serum six deaths 
out of thirteen cases, and with the second 
serum four deaths out of five cases. At the 
beginning of the researches they followed the 
advice given by Roux and Marmorek, to use 
no local treatment; however, later on they 
thought it their duty to resume such treat- 
ment. Complications such as erythema and 
abscesses were noted by these two observers. 
In their opinion the promises which had been 
made as to the efficacy of the serum had not 
been accomplished. 

It may be said that the general opinion of 
all the speakers seemed to be against the 
present effective action of the serum, though 
it was thought that the method was correct 
—that sero-therapy was not to be attacked. 

The publishers of one of the medical papers 
of Paris, Za Médecine Moderne, who have not 
been long established, but who have displayed 
considerable enterprise nevertheless, under- 
took a few days ago something which, in 
Paris at least, is new. They hired a large 
shop almost opposite the School of Medicine 
on the Boulevard St. Germain, and trans- 
formed it into a reading-room free to all the 
physicians and medical students of Paris, to 
each of whom a card of admission was sent. 
The front part of the establishment opens 
directly on the street, and on one side con- 
tains notices of anything which might be 
interesting from a medical point of view, 
such as courses of lectures, etc.; the other 
side is devoted to the latest reports from 
various news agencies. In the rear of the 
establishment are found numerous desks, 
papers and ink, and a case containing several 
hundred medical papers from various parts 
of the world. The réading-room opens into 
a small garden where the visitor may smoke 
—one of those gardens which are found here 
and there in Paris hidden in behind the tall 
houses, and whose presence is revealed by 
no outward sign. 

In one or two of my previous letters I 
called attention to the hostility displayed by 
a certain section of the French medical world 
towards foreigners practicing medicine in this 
country. A petition has just been presented 
by the internes of the Paris hospitals demand- 
ing that no one be allowed to practice in 
France without having passed not only the 
French medical examinations, but also the 
French baccalaureate, served in the French 
army, and become naturalized. How strong 
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the feeling is may be judged from the fact 
that the petition was signed in the affirma- 
tive by almost all the internes, two hundred 
and eighteen having expressed themselves in 
its favor, and only eleven against it. 

It has been customary on the frontiers to 
allow medical men to practice freely on both 
sides of the line, and a convention to that 
effect was signed with Luxembourg, Belgium, 
and Switzerland. In 1891, however, one of the 
medical syndicates began a campaign against 
such conventions, which has been carried on 
ever since. It is to be hoped that this feel- 
ing may disappear, and that other objects 
may occupy the thoughts of the physicians 
in France who have excited this movement. 
While undoubtedly nothing could legally af- 
fect foreign physicians already established 
here, their position could be rendered ex- 
ceedingly disagreeable if they found a mani- 
fest hostility to their presence to exist on the 
part of their French colleagues. 

Between the Seine and the Place Maubert, 
in Paris, on the left bank of the river, and 
not far from the Place St. Michel, there exists 
at the corner of the Rue de |’Hotel Colbert 
and the Rue de la Bacherie, two very narrow 
and dirty streets, the old Faculty of Medicine, 
which was in use previous to the erection of 
the present school, and which dates back 
several hundred years. It is a small build- 
ing, with a large entrance, through which can 
be seen the windows of what was the great 
amphitheatre, now converted into a laundry’s 
washing-room. Another portion of the build- 
ing is now a legalized house of prostitution. 
At a recent meeting the Municipal Council 
of Paris voted that the building should be 
purchased, and kept as a historic monument, 
thus rescuing it from the degradation into 
which it had fallen. 


MANCHESTER LETTER. 





By ROBERT B. WILD, M.D., M.Sc. 





During the past few months a considerable 
amount of interest has been aroused in the 
question of the milk supply of this district. 
Dr. Ashby, the newly elected President of 
the Manchester Medical Society, took up the 
subject for his inaugura! address in February, 
and pointed out that much of the milk sup- 
plied, not only to this city but also to other 
large towns, was unfit for use, especially in 
the case of children. In many specimens, 
after allowing the milk to settle, a deposit of 
dirt was easily obtained which on examina- 
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tion was shown to consist chiefly of organic 
matter and numerous micro-organisms. Dr. 
Ashby then touched upon the measures for the 
systematic control of the milk supply which 
have been adopted in some other countries, 
described at some length, as well worthy 
of imitation, the Walker-Gordon Laboratory 
at Boston and Philadelphia, and advocated 
the establishment of a similar institution in 
this city. He pointed out the great advan- 
tage, in the treatment of. infants, of being 
able to control the relative proportions of 
casein, fat, and sugar in the food supplied, 
so as to meet the requirements of each par- 
ticular case, and showed that by proper ar- 
rangement the prescribing of food could -be 
rendered as simple and accurate as the pre- 
scribing of drugs. 

The subject thus brought before the pro- 
fession received an additional emphasis from 
a public lecture given by Dr. Niven, the 
Medical Officer of Health, upon the condi- 
tion of some of the city dairies, and the un- 
satisfactory character of the milk supplied 
from them as regards cleanliness. 

The dairymen were not slow to take up 
the cudgels in their own defense, and passed 
resolutions traversing the statements of Dr. 
Ashby and Dr. Niven. An animated news- 
paper correspondence ensued, and at any 
rate public interest is aroused in the ques- 
tion. Whether any practical steps will be 
taken to carry out Dr. Ashby’s suggestion as 
to the establishment of a company on the 
lines of the Walker-Gordon Laboratory, still 
remains to be seen. 

The question of the applicability of the 
Roentgen rays to medical and surgical pur- 
poses has excited great interest here as else- 
where. Professor Schuster gave an address 
to a special meeting of the Manchester Med- 
ical Society upon the medical and surgical 
aspects of Professor Roentgen’s discovery, 
and illustrated it by a number of lantern- 
slides which had been taken in the Physical 
Laboratory of the Owens College. As a 
result of a suggestion made by Professor 
Schuster, the Medical Society has taken in 
hand—as a temporary experiment—the or- 
ganization of a department for the utilization 
of the X rays for professional purposes. A 
guarantee fund has been raised among the 
members of the Society, and a properly 
qualified assistant has been engaged to devote 
himself to the work of experimental investi- 
gation under the supervision of Professor 
Schuster. A laboratory has been provided 
by the Owens College, and any practitioner 





is now able to have a patient skiagraphed on 
payment of a very moderate fee. 

Some very interesting skiagraphs were re- 
produced in last month’s Medical Chronicle, 
showing the hands of patients affected with 
rheumatoid arthritis, and advanced gout with 
copious uratic deposits. A prominent feature 
was the marked difference in the transpar- 
ency to the Roentgen rays of the bony depos- 
its of the rheumatoid arthritis and the uratic 
deposits of the gout, the former being opaque 
and the latter almost as transparent as the 
fleshy parts. Another interesting point was 
the much greater extent of the bone lesions 
than would have been supposed from the ex- 
ternal appearance of the hands. 

Dr. Thomas Harris recently showed a se- 
ries of cases of myxedema treated by thyroid 
extract. One case was specially interesting 
in that the patient (who had suffered from 
gout three years previously) developed an 
acute attack of gout immediately he was put 
on the thyroid extract; this subsided when 
the drug was stopped, and reappeared on 
its subsequent administration. Dr. Harris 
thought that the thyroid extract, by pro- 
ducing increased metabolism, might account 
for the attack of gout, and suggested that the 
pains of the back and limbs usually present 
in myxedematous patients taking thyroid ex- 
tract might be of a gouty nature. 

A movement is on foot to institute a Cen- 
tral Medical Hall in Manchester which might 
be used by the various medical societies and 
form a centre for the professional life in this 
district, not only in its scientific but also in its 
ethical and social aspects. The chief obsta- 
cle at present is the great expense attending 
the provision of a suitable building in the 
central part of the city, where the value of 
land is very high. It is to be hoped that this 
difficulty in the way of the realization of a 
most desirable scheme will be overcome in 
the near future. 


UTERINE HERNIA, AND A RAPID DE- 
LIVERY EFFECTED. 
To the Editor of the THERAPEUTIC GAZETTE: 

Some time ago I was engaged to attend 
Mrs. G., a multipara, in confinement. A 
history of previous prolonged and difficult 
labors was given me. Passing her home 
about thirty days prior to the expected con- 
finement, I was called in to see her. She 
presented a very peculiar appearance. The 
abdomen was very much distended and pen- 
dulous. I placed her in a recumbent posi- 
























tion and on palpation found the abdominal 
walls very lax and thin; the fetus lying diag- 
onally, the head in the right lumbar and 
breech in left iliac region. I had no diffi- 
culty in turning it. After placing it in 
proper position I instructed the patient to 
keep it in place, which she informs me she 
did, until pains came on at full term. 

Believing from the history that I would 
have trouble in her delivery, I in the mean- 
time prepared a bandage about twelve inches 
wide and of sufficient length, placing straps 
at one end and buckles at the other. When 
I arrived I found her in labor with breech 
presentation, the contractions seeming to 
cause no progress, the bulging of the abdo- 
men indicating that there was no engagement 
in the parturient canal. I then put on my 
bandage and made it tight, and in about forty 
minutes delivered a ten-pound male child. 

In her two previous confinements she had 
been from three to four days in labor. 

I report this case at the suggestion of 
friends, and hope it may aid some fellow 
physician. 

W. R. THompson. 

Moss POINT, MISSISSIPPI. 
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A BAD BILL FOR MEDICINE AND THE 
DISTRICT OF COLUMBIA. 


MEMORIAL OF THE ASSOCIATION OF AMERICAN 
PHYSICIANS. 

The Association of American Physicians, 
assembled in annual session at Washington, 
D. C., May 2, 1896, by unanimous vote and 
by the appended signatures of its officers and 
members, hereby records its most earnest 
protest against such legislation as that pro- 
posed by the bill entitled “A Bill for the 
Further Prevention of Cruelty to Animals in 
the District of Columbia”—Senate Bill 1552 
—in so far as this legislation embodies meas- 
ures intended to control and restrict experi- 
mentation upon animals conducted in the 
Government laboratories, the medical schools 
and other institutions of the higher learning 
in the District of Columbia. In making this 
protest the Association begs to present to the 
members of Congress the following consider- 
ations: 

Experimentation upon animals is an abso- 
lutely indispensable and the most important 
method of investigation of the properties of 
living organisms, and of the influences which 
modify these properties. The science and 
the art of medicine are based upon the 
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knowledge of the structure and the functions 
of living matter, and consequently in large 
part upon knowledge which has been ob- 
tained by experiments upon animals and 
which could have been gained in no other 
way. 

The benefits to mankind of the knowledge 
thus acquired are of inestimable value. To 
mention only a few of the results obtained 
within recent years by animal experimenta- 
tion, attention is called to the discoveries 
which have revolutionized surgical practice 
by the introduction of antiseptic methods of 
treatment, which have rendered infrequent 
the occurrence of childbed fever, which have 
made it possible to prevent the development 
of hydrophobia after the bite of rabid ani- 
mals, which have furnished an efficacious 
method of cure of the otherwise incurable 
disease, myxedema, and which, by the anti- 
toxin treatment, have greatly lessened the 
fatality of diphtheria. By these and similar 
discoveries derived from experiments upon 
animals, untold thousands of human lives 
have been rescued which would otherwise 
surely have perished. 

The saving of animal life itself and the 
consequent commercial profits resulting from 
knowledge gained by experiments upon ani- 
mals have been enormous. The benefits de- 
rived from experiments upon animals largely 
go to the improvement of the public health 
and the prevention of infectious diseases. 
Their immediate value is often not recog- 
nizable by the individual, unless he has 
informed himself upon subjects which are in 
large measure of a technical nature and be- 
long to the study of scientific experts. 

It would require a volume to set forth ade- 
quately the results, beneficial to mankind and 
to animals, of knowledge derived from exper- 
iments on animals. The assertion of many 
opponents of vivisection, that knowledge 
obtained from animal experimentation and 
which could be obtained in no other way has 
been of little or no benefit to mankind, can 
be referred only to ignorance or to willful 
misrepresentation. 

Never was there a time in which experi- 
mental medicine gave promise of results so 
important for the welfare of mankind as 
those which we may reasonably expect in 
the near future, and never was there so little 
justification as at present to hamper in any 
way the work of those engaged in searching 
by the experimental method for means of 
preventing and curing disease. 

Obvious as are such beneficia] results of 
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animal experimentation as those specified,— 
and many other similar instances might have 
been cited by way of illustration,—it should 
be borne in mind that the full significance of 
the importance and of the results of experi- 
mentation upon animals for the biological 
and the medical sciences can be adequately 
appreciated only by those who possess special 
knowledge of these sciences, and that it is 
only those who are thus informed who can 
fully realize the injury which would be in- 
flicted upon these sciences and upon medi- 
cine by such legislation as that contemplated 
in this bill. Upon this matter it is the voice 
of science and of medicine, which is likewise 
the voice of true philanthropy, which should 
be heard and which should control legislative 
action, and not that of those who, however 
worthy their impulses, however high their 
social position, however great their knowl- 
edge in other departments, do not possess 
that special knowledge which renders them 
competent to judge of the merits of this 
question. 

The voice of science and of medicine, so 
far as it receives authoritative utterance, is 
overwhelmingly opposed to legislation of any 
kind which would take in any measure the 
direction of experimental medicine and physi- 


ology out of the hands of those who on ac- 
count of their special fitness have been chosen 
by the authorities of our higher institutions of 
learning and of research’ to convey instruc- 
tion and to conduct investigations in these 


departments. Unnecessary and offensive in 
the highest degree would it be by any system 
of official inspection, such as that proposed 
in this bill and which might readily be used 
as a system of outrageous espionage, or by 
legislation of any kind, to attempt to dictate 
or control how, and by whom, and for what 
purposes, and under what conditions, and 
upon what animals in the laboratories and 
the institutions of the higher learning, experi- 
ments shall be made. The decision as to 
these matters should be left wholly to those 
in charge of these institutions, who are the 
ones most competent to judge of them. 
Those engaged in the Government labora- 
tories, in the medical schools and the univer- 
sities of this country, in teaching and in inves- 
tigations which require experimentation upon 
animals, can be safely intrusted with this 
function. To say the least, they are not 
less humane than are those who advocate 
legislation to control and restrict animal 
experimentation in these institutions. The 
assertion which has been made by anti-vivi- 
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sectionists, that experimentation on animals 
brutalizes those who witness and practice it, 
is an insult, without shadow of foundation, to 
a class of scientific workers devoted to the 
investigation of problems of the highest im- 
portance to the welfare of mankind. Their 
efforts are to secure the desired knowledge 
by infliction of the least possible needless 
pain upon animals used for experimentation, 
and we do not hesitate to assert that this 
solicitude to avoid the infliction of unneces- 
sary pain renders them more susceptible than 
the average man to actual cruelty to animals, 

We have been unable to learn that there 
has been a single instance in which abuse 
has been made of the practice of animal 
experimentation in the Government labora- 
tories, the medical schools or the universities 
of the District of Columbia. Any legislation 
which proposes in any way to control, re- 
strict, or interfere with animal experimenta- 
tion in these institutions is, therefore, un- 
necessary, as well as offensive to those who 
are engaged in the scientific investigations 
conducted therein. 

If there be any doubt as to the opposition 
of the great body of scientific men and of 
physicians to such legislation as that pro- 
posed in this bill, we beg that Congress will 
not take action favorable to this bill or to 
any similar one until sufficient time has been 
given for a full expression of opinion from 
scientific and medical associations through- 
out this country, for the matter is one not 
merely of local interest, but may concern the 
future progress of the biological and medical 
sciences, and of preventive and curative med- 
icine throughout this country. 
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